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РКЕЕАСЕ 


ONE of the fundamental problems in any analysis of human behaviour is to 
weigh the relative effects of heredity and environment, and to decide how far 
man's nature is the inescapable corollary of his genetical inheritance and how 
far it is the result of the varied experiences which he has undergone since birth. 
It was Galton, the founder of scientific genetics, who first saw that a step 
towards solving this problem would be to examine a series of twins of both the 
binovular and uniovular kind. The rationale for this type of work, which has 
been greatly developed since Galton's time; rests on the fact that a pair of 
so-called “identical” twins develop from a single fertilized ovum and therefore 
share a common set of genes. This identical genetical inheritance must necessarily 
make them more alike, in all ways in which genes play a part, than are binovular 
twins, who need resemble one another genetically no more than do ordinary 
brothers and sisters. Where differences do occur between the two members of an 
“identical” twin pair it is the environment which is responsible. Studies on 
twins thus provide unique opportunities for conducting controlled investiga- 
tions on man, and of weighing, as Galton said, “іп just scales the effects of 
Nature and Nurture". The present Report takes full advantage of the oppor- 


. tunities which work on a series of twins can provide. 


Dr. Slater's interest in psychiatric genetics was first aroused at the Maudsley 
Hospital and was furthered by the award of a Rockefeller Fellowship which 
enabled him to study the heredity of manic-depressive psychoses under the 
guidance of Professor Rüdin at the Forschungsanstalt für Psychiatrie in Munich. 

When he returned to this country in 1935 a grant from the Medical Research 
Council enabled him to start an investigation of mental abnormality in twins, 
which covered 297 twin pairs drawn from ten mental hospitals and a psychiatric 
clinic in the London area. One or both members of these pairs suffered from a 
mental disorder, such as schizophrenia, affective or organic psychosis, or a 
psychopathic or neurotic state. During the war the investigation virtually came 
to a halt but, although this interruption caused some difficulties, the lapse of 
time enabled a valuable and informative follow-up to be carried out in 1947-9. 
This survey was made by Mr. Shields with a grant from the Council, and he 
has also collaborated in the heavy task of preparing the material for publication. 
The results of the whole investigation, which covered a period of thirteen years, 
are given in this monograph, which the Council are glad to include in their series. 
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Explanatory Foreword 


The names of the propositi and their twin partners have been altered through- 
out in order to conceal their identity. The abbreviations used in the tables 
and in the case descriptions, which are not self-explanatory, are given on 
p. 254. In the headings of the case histories in Part П, the name of the first 
born of the pair of twins is mentioned first and that of the propositus is 
italicized. The name of the propositus is also given in italics where it first 
appears in the family history. The diagnosis given in brackets in family 
histories is that used for statistical purposes, and in the case of two such the 
graver only is used. The numbers of the case histories quoted in the text are 
printed first in heavy type; the page reference follows, thus: 231, 175. Where 
both members of the twin pair are propositi the case is numbered thus, 26/27. 
In statistical analysis such a pair has to be counted as two separate cases. Where 
the propositus is one of triplets with two surviving twins for comparison the 
case is numbered thus, 41 (a) and (b). 

For the benefit of those not familiar with genetical terms, brief notes on some 
of the terms used in the text have been provided in Appendix A. 
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PART ONE 


I. Twin Investigations in Psychiatry 


HISTORY 


THE earliest scientific worker to pay any serious attention to twins was that 
many-sided genius Francis Galton (1883). His method was to make contacts 
among friends and acquaintances and the acquaintances of acquaintances, who 
had been twins or had twins in their families, and to accumulate as much 
information as he could about physical and mental differences and similarities. 
He found that twins who had been much alike in their early years remained 
much alike even though the circumstances of their lives came to differ very 
greatly; but that those who had differed much in early childhood never came 
to resemble one another however long they were immersed in an almost identical 
environment. Although the material he gathered was not faultless by modern 
statistical standards, it was sufficient to show that the distinction between 
uniovular and binovular twins held true in the field of intellect and personality: 
twins who were much alike in face and appearance were also alike in tempera- 
ment, even in apparently trivial details. Galton also noted the occurrence of 
twins with similar forms of insanity. 

From Galton’s time on, medical men took a rather anecdotal interest in 
twins, and from time to time there would be a report in the literature of a 
pair of twins both of whom suffered from the same ailment. For many years 
this trickle of reports was so small in volume that a large part of it could be 
summarized in a single volume by Siemens in 1924. After that time the 
amount of work done in this field increased very rapidly. Biologists, such as 
Newman (1923), investigated the embryological background, and medical work, 
especially on the continent of Europe, became more systematic. Dahlberg 
(1926) published his findings on a very large series of unselected human twins, 
most of them medically normal, and discussed all the biological, anthropological 
and other problems that twins offer, on a satisfactory statistical basis. 

From the very beginning psychiatrists have taken a much stronger interest 
in twins than have other medical men. This can be attributed to two main 
causes: genetic aspects of causation are much more prominent in psychiatry 
than in other branches of medicine where trauma and infection play a larger 
role; and whereas medical investigators of primarily physical disorders found 
more than enough profitably to engage their attention outside the field of 
heredity, in psychiatry so little was known for sure and so few really promising 
lines of research were open, that the genetical approach stood out favourably 
in contrast. 

During the presystematic period some excellent work was done, perhaps 
most notably by Johannes Lange (1929). His work on criminal twins is known 
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to English readers under the title of * Crime as Destiny," but he also reported 
many interesting individual observations on twin psychology in the field of 
the affective psychoses and psychopathic personality. Although Lange did not 
make the mistake of many of his contemporaries of ignoring the significance 
of binovular twins and discordant pairs, yet he did not realize the desirability 
of an unexceptionable statistical foundation for such studies, so that his work 
has been at times criticised. 

After Dahlberg's work, the next fundamental step was taken by Luxenburger 
in 1930. He showed that the selection of cases provided in the single case 
reports in the literature was deceptive іп the extreme, for, taken together, these 
individual reports showed an enormous excess of uniovular twins and of 
concordant twins. Where two twins suffered from the same disease they would 
very likely be thought worth reporting; if one only of a pair of twins suffered 
from some abnormality, the doctor would very probably fail to take note of 
twinship, and even if he did would be most unlikely to take any further step. 
Of the 125 psychiatric case reports which Luxenburger analysed (omitting the 
mongols who are a special instance) 20 per cent of the twin pairs did not 
have their ovularity established at all, and of the remainder 86 per cent were 
uniovular. In the whole group 77 per cent were concordant. 

Luxenburger objected to any conclusions being based on such a biased 
selection and demanded more systematic work and the collection of unselected 
series of twins. He followed his own lead with a collection of schizophrenic 
twins, and evolved a routine of investigation which became the pattern for 
further work in Germany, which of all countries was that in which psychiatric 
genetics aroused the greatest interest. His method was to collect the name, 
date and place of birth of every single person suffering from a given diagnosis, 
who was a patient on a given day within a limited group of hospitals, or even all 
the hospitals in the entire state. These names were then sifted into geographical 
regions according to place of birth, and the registry offices for these regions 
were asked to make a search to discover whether or not the patient had been 
born a twin. If he had been, further enquiries were made which eventually 
resulted in the collection of an unbiased and unselected series. Taking all types 
of disorder and all varieties of twins together, Luxenburger found that while 
in the cases from the literature about 80 per cent were concordant and 20 per 


cent discordant, in an unselected series these proportions were almost exactly 
reversed. 


Following his inspiration a number of systematic collections of great 
importance and value were made, analysed and published, not only in Germany 
but in other countries as well. A more detailed discussion of this work follows 
on page 7. 

It might be thought that after Luxenburger’s critique the single case report 
had no longer any justifiable place in the literature of twins. Such reports, 
however, though they cannot be used for statistical purposes, have a value in 
suggesting new lines of investigation or of understanding. With very rare 
conditions a single twin pair may be all that can be obtained, and it may then 
have a particular value, for example, in disproving a universal negative. Single 
case reports of discordant uniovular pairs are instructive in a way that such 
reports of concordant pairs are not. 1 

One of the latest additions to Ше literature (Gedda, 1951) has also been by 
far the most comprehensive. It is published in Italian and is a work of encyclo- 
paedic dimensions, summarizing the entire literature on twins and covering 
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such diverse aspects as twins in art and mythology; twins in the vegetable and 
animal world, invertebrate and vertebrate; the frequency and causes of 
twinning; the embryology, anatomy, physiology and obstetrics of twin-birth; 
serology, pathology, psychology, psychiatry and methodology. This great work, 
with over 4,000 references, would seem to elevate the study of twins almost to 
the level of an independent science. Gedda has now founded a multi-lingual 
journal, published in Rome, called the Acta Geneticae Medicae et Gemello- 


logiae. 
RATIONALE 


The theoretical basis of twin work depends on the assumption that there 
are two sorts of twins, uniovular and binovular. Uniovular twins are supposed 
to arise from the division of a fertilized egg cell into two daughter cells, each 
of which grows up into a distinct individual. Division may take place later on, 
between two groups of cells, and may even be incomplete as in the case of 
Siamese twins. Division may also occur more than once; it is supposed that 
there were altogether four divisions required to produce the Dionne quintu- 
plets. In any case, the genetical equipment, since it is derived from the same 
ovum and the same spermatozoon, must be the same for each member of 
such a pair, and, if the genes are the same, sex must be alike. In fact, in every 
land national statistics show a large excess of same-sexed twins. Weinberg’s 
differential method states that if from the total number of all twins twice the 
number of opposite sexed pairs is deducted, the remainder represents the 
number of uniovular twins; but this method is not precisely accurate unless 
the sexes are equally represented. 

Binovular twins, on the other hand, are held to be formed by the fertilization 
of two egg cells by two separate spermatozoa. They are, as it were, normal 
brothers or sisters who have happened to arrive together. Their genetical 
equipment should be no more alike than that of ordinary brothers and sisters, 
and they can as easily be of the opposite as of the same sex. 

Apart from the excess of same-sexed twins there is other evidence to support 
the existence of two classes of twins. A certain proportion of twins are born 
with only one placenta, shared between them, and only one set of membranes. 
Whereas these nearly always grow up into “identical” twins, they do not make 
up such a large proportion of all twins as Weinberg's differential equation 
would lead one to expect, and investigation has confirmed that some uniovular 
twins do have separate membranes and placentae. 

In the early years of research the clinical differentiation between uniovular 
and binovular twins was made solely by the history of the afterbirth; but, as 
has just been said, this proved unreliable, quite apart from the fact that clear 
statements are seldom obtainable. It was largely due to Siemens that differentia- 
tion by the following *similarity" method came to be generally employed. If 
a series of twins are classified accordingly as they are alike or unlike in respect 
of character A, those that are unlike being discarded, and then as to their 
likeness in respect of character B, and so on, it would be observed that after 
a while the elimination of unlike pairs would practically come to a standstill 
and one would be left with a substantial proportion of the original twins. 
These twins would all be of the same sex (even if this had not been used as a 
criterion) and would include practically all monochorial twins. This is the 
basis of diagnosis by similarity. In practice the criteria used are of a physical 
kind, well defined and easily measurable, and those are preferred which are 
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least subject to modification by environmental influences. So it is that the 
blood groups, the colour of the eyes, the shape of the ears, the finger-, palm- 
and foot-prints are preferred criteria; however, the measurement of stature 
can also be used with due precautions, and even the pattern of the brain waves 
under standard conditions proves to be a reliable criterion (Lennox, Gibbs 
and Gibbs, 1945). In carrying out an investigation of twins, to avoid a petitio 
principii, no feature is used as a criterion which forms any part of the subject 
of investigation. In actual practice quite a small number of criteria will be 
sufficient for a diagnosis of ovularity in the great majority of cases. 

The fact that it is possible to proceed in such a way is tantamount to a proof 
of the existence of uniovular twins, or at least of a class of twins almost identical 
genetically. Nevertheless, objections have been raised and there are many 
obscure points which still require elucidation. For instance, there are singly- 
born individuals whose two eyes are of different colours (anisochromiridia), 
and it is argued that if the two halves of the same individual can differ in this 
way, then why not two uniovular twins? Again, Zlotnikoff (1945) has given 
an account of a human mosaic in which one side of the body was normal, 
while the other side was almost covered by an immense pigmented naevus; 
there were other gross differences between one side of the body and the other. 
Somatic mutations* are known to occur, and there is no reason why a mutation 
should not occur in one only of two daughter cells of a fertilized ovum, 
destined to become twins. Such an event would, however, be one of extreme 
rarity, and objections on these grounds could apply only to a very small 
proportion of uniovular twins and could be given little weight in a statistical 
analysis. 

Price (1950) has discussed in detail the ways in which twins differ from the 
singly-born, so that conclusions based on twins about the heritability of some 
condition are not to be applied unconditionally to non-twins. Not only do 
uniovular twins suffer as a class from a prenatal disadvantage compared with 
binovular twins and single embryos, but they are subjected to factors unique to 
themselves which have the effect of creating an intra-pair difference. Unless 
they are dichorionic, which is probably the case with only about a quarter of 
them, their placental circulations will anastomose. Any slight accidental differ- 
ence, in the lie of the two embryos, or the twisting or compression of veins 
for one but not the other, will produce a difference between the two which 
will tend to be perpetuated. Price considers that some of the discordance found 
within uniovular pairs is due to this cause, and should not be attributed to 
environmental factors in later life. It is, of course, true that uniovular twins 
often show considerable weight differences when born, and also that the 
physical advantage of one of the two twins not infrequently persists into adult 
life. Kallmann has found that the twin with the better somatic constitution is 
the less likely of the two to develop schizophrenia, or, if he does develop it, 
is the less likely to deteriorate. It is, therefore, quite conceivable that discord- 
ance in uniovular twins with respect to schizophrenia is partly due to pre- 
natal causes associated exclusively with twinship, and that the concordance 
rate gives an inadequate estimate of the prepotence of the hereditary factor in 
schizophrenia. 

Information relevant to this hypothesis could be obtained on at least 
two lines: one would expect that uniovular twins as such would be more 


* See note, p. 91. 
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than normally liable to any condition which could be predisposed to in 
this way, and also that it would be the smaller of the two twins at birth 
who would be more likely than the partner to develop it. In our material 
there was no excess of uniovular twins, and, as will be reported on a later 
page, no excessive liability to psychiatric illness in the neonatally smaller 
twin. 

A further objection to uncritical conclusions based on twin work has 
been raised by Newman (1923) and by Dahlberg (1926) on the grounds of 
asymmetry reversal, or mirror-imaging, for they believe this to be more 
common in uniovular than in binovular twins. For example, if one uniovular 
twin is right-handed they think that the other is more than normally likely 
to be left-handed, and that the same reversal might apply to other asymmetrical 
features such as naevi or hair whorls. From the psychiatric point of view, 
however, handedness is the only important asymmetry, since the left-handed 
are commonly supposed to be handicapped in various ways, in the development 
of speech, for example, and in the dominance and co-ordination of the two 
halves of the brain, and this might be of relevance in mental disorder. There 
is, however, no conclusive evidence that reversal of asymmetry is, in fact, more 
likely to occur in uniovular than in binovular twins, and, in any case, the 
psychiatric significance of asymmetry reversal is likely to be small, at least in 
the major psychoses. 

A fourth theoretical objection is even more interesting; this is the suggestion 
that apart from uniovular and binovular twins there is a third kind partaking 
of the nature of both. This kind of twin is supposed to arise from the fertiliza- 
tion of a single ovum and its polar body by two separate spermatozoa. This 
could conceivably give rise to two individuals who have an identical hereditary 
make-up on their mother's side but who are no more alike than ordinary 
brothers and sisters in the genes they take from their father. No one has 
produced observational material to support the actual existence of such twins, 
but there is no reason to suppose that their occurrence is an impossibility. 
One of the reasons for advancing this theory is that the existence of a third 
class of twins would provide one possible explanation of a feature which 
puzzles us in the data on the inheritance of twinning. It has been found, by 
Meyer (1932), for example, and by Curtius and von Verschuer (1932), as also 
in the data provided on a later page in this book, that the tendency to twinning 
runs in families, but is undifferentiated ; that is, in families in which twins occur 
to excess there is no relative excess of either uniovular or binovular twins. 
Furthermore, the tendency appears to be transmitted equally well by the 
father or by the mother. It is easy to understand how the probability of uni- 
ovular twins being born may be increased either by paternal or by maternal 
predisposition, but it is exceedingly difficult to see how the father can have 
anything to do with binovular twinning. To explain it, Dahlberg and von 
Verschuer have, independently, advanced the idea that the spermatozoon 
carries with it in the germ plasm a factor which causes the ovum on penetration 
to split off an exceptionally large polar body, so large as to be capable of 
fertilization and growth. 

The possible consequences of this “обсуйс twinning”, as it may be called, 
have been examined by Rosin (1947). He shows that one could easily confirm 
or refute the hypothesis by examining the twin children of certain crosses of 
persons of known genetic constitution (e.g. in blood factors). He also shows 
that oócytic twins would only tend to resemble one another to a greater degree 
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than binovular twins if fertilization occurred before the reduction division* 
and that in general their degree of likeness could only in the most highly 
exceptional case be so great as to lead to their confusion with uniovular 
twins. 

This, then, is the foundation on which twin work is based: being of identical 
make-up uniovular twins must resemble one another in all particulars in which 
the genes play a part and must be more alike in these respects than are binovular 
twins or sibs; any differences between them must be attributable to the environ- 
ment. In creating them nature has provided man with the opportunity of 
observing a controlled experiment. 


VALIDITY 


It is sometimes assumed that any similarities shown by uniovular twins can 
be attributed to heredity, any differences to the environment, but only the 
latter half of this assumption can be safely held. From this, however, it does 
not follow that deductions about the importance of heredity in causing some 
characteristic cannot be based on the examination of a series of uniovular 
twins, provided that there is no biased selection and that controls, e.g. binovular 
twins, are available. The interpretation that is made of the findings will be 
influenced by the nature of the character investigated. To take two psychiatric 
examples, studies have been made of the uniovular twin partners of mental 
defectives and of criminals, and in each case a concordance* in excess of chance 
was in fact found. One could object in the case of both investigations that 


the same for each member of the pair. Furthermore, uniovular twins are, as 
a rule, much attached to one another and tend to identify themselves with 
each other, so that a course which is embarked on by the one may, for that 
very reason, be followed by the other also. It is, however, clear that these 
objections apply with much greater force to the findings in the criminal than 
in the defective series; and, in fact the findings in the control series of binovular 
twins are quite different in the two cases: the binovular twin partners of the 
defectives show an incidence of mental deficiency in the neighbourhood of 
10 per cent, that is, it is sufficiently accounted for by their sib* relationship; 
the binovular twin partners of the criminals on the other hand have a criminal 
record in about 40 per cent of cases, which can only be accounted for if psycho- 
logical factors and family mores play a part in determining criminality. 

In order to make allowance for considerations such as these it has been 
suggested that an index of the effect of heredity could be made by dividing the 
incidence of a characteristic in the uniovular twins by its incidence in the twin 
partners of the binovular propositi.* This is purposeless, and such an index 
would have no meaning. Each case must to some extent be considered for 
itself. 

Newman (1946) has suggested using the comparison between binovular twins 
and ordinary brothers and sisters as a measure of the minimum effect of the 
environment, because, although genetically binovular twins are no more closely 
related than ordinary children, their environment will be a good deal more 
alike. In general, one can say that the best will only be got from a statistical 


* See note, p. 91. 
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examination of a series of uniovular twins if other relationships are examined 
at the same time. Kallmann also has emphasized the importance of combining 
twin work with family studies and this is the plan which has been followed in 
the present work. 

Finally, one cannot hope to derive any information from twin studies about 
the mode of inheritance of a psychiatric abnormality. A pair of uniovular 
twins are alike not only in respect of any specific gene but also in their entire 
genetic make-up. In psychiatry, at least, the influence of modifying genes must 
be allowed for, which largely determine the constitution, personality, resistance 
to disease and the age at which its onset is most likely, and so forth. The 
appearance of the abnormality itself may depend just as much on these other 
genetical factors as on any hypothetical specific gene. Thus the incidence of 
epilepsy is about 4 to 6 per cent in the parents, the sibs, and the children of 
epileptics. Conrad found that uniovular twins were concordant in respect of 
an idiopathic epilepsy in about 80 per cent of cases. He therefore rated the 
effect of the environment as low and theorists have evolved a complex and 
hypothetical mode of inheritance to account for the comparatively low incidence 
of epilepsy in first-degree relatives. Their theory is unsound, as they make no 
allowance for modifying genes. 

For the study of the mode of inheritance of an abnormality, estimates of its 
frequency in the general population, in the various classes of relative of persons 
suffering from the abnormality, in the children of special crosses, of parents 
both of whom had the abnormality, for instance, are all required. One should 
also know the frequency of cousin marriage in the general population and in 
the parents of the abnormal persons. Twin research makes a desirable contribu- 
tion to all the data that are needed, but it can only supply one part and that 
not always an essential one. 


PREVIOUS WORK ON UNSELECTED SERIES OF PSYCHIATRIC TWINS 


Luxenburger 

Luxenburger (1930) published a review of all important psychiatric twin 
case material. His paper is a long one and embodies a great deal of theoretical 
discussion, most of which has now become of solely historical interest. At that 
time, he could name only two previous investigations on unselected series, and 
it was partly because of this that he emphasized the importance of that type 
of work. It is no doubt due to Luxenburger's demands in this field, and to the 
example provided by himself and Lange, that support has been available for 
later workers to undertake these expensive and time-consuming studies. 

In an earlier work Luxenburger (1928) reports on schizophrenic, manic- 
depressive and epileptic twins who were gathered from a total material of over 
16,000 patients. They included 65 schizophrenics, 21 manic-depressives and 10 
epileptics, with twin partners who had survived into ages of risk. It was note- 
worthy that the partners of the epileptics had died off in infancy in a higher 
proportion of cases than the partners of the other types of patient. He also 
notes a high binovular twin-birth rate in epileptic families; but in general he 
concludes that the frequency of twinship in his psychiatric material corresponds 
with expectations based on the general population. 

In the schizophrenics there were 20 opposite-sexed pairs and 45 same-sexed 
pairs, and among the latter were 17 pairs of uniovular twins. A remarkable 
feature is that among the 48 binovular partners there was no certain case of 
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schizophrenia and only one probable schizophrenic; regarding binovular 
twins as liable to the same risk as sibs, one might have expected to find 4 or 
5 certain schizophrenics. In the 17 uniovular partners there were 10 certain 
schizophrenics, 3 probable schizophrenics, 2 abnormal personalities and 2 
normal persons. With the aid of somewhat elaborate calculations Luxenburger 
estimates the “manifestation rate”, i.e. the frequency with which the schizo- 
phrenic genotype* will in course of time appear manifestly schizophrenic, as 
lying between 0-64 and 0-7. 

In the manic-depressive group there were 4 uniovular pairs, in 3 of which the 
partner was likewise manic-depressive, and 4 pairs of uncertain ovularity in 
only 1 of which was the partner probably manic-depressive. In the epileptic 
group there were 3 uniovular pairs 1 of whom was concordant, and 1 pair of 
doubtful ovularity in which the partner was normal. 

Regarding clinical aspects Luxenburger does not have much to say. Nowhere, 
he says, can he find the photographic similarity in the symptoms of schizo- 
phrenic illness in uniovular twins, which some earlier authors had claimed. 
For instance, the age of onset was often different in uniovular pairs, and this 
discrepancy became more marked in the later age groups. Number, duration 
and quality of remissions also varied much within pairs. The quality of the 
end-state, however, did tend to correspond, and he noted that the form of the 
illness showed a closer correspondence in the hebephrenic and catatonic types 
than it did in the paranoid or mixed forms. 

Similar considerations hold for the manic-depressives, though there he can 
report one case in which the phases of remission and breakdown were closely 
paralleled. 

Luxenburger's work illustrates the many difficulties of working with a twin 
series: a very large range of clinical material is needed to supply even a 
comparatively small number of twins, the clinical diagnosis and ovularity itself 
are often in doubt, and making adjustments for age and period of risk is often 
a complex business. Similar difficulties have been encountered by later workers, 
who have found their own ways of overcoming them. 


Lange 


Lange’s work (1929), which has been translated into English under the title 
of “Crime as Destiny”, is too well known to need description. He collected 
his twins from several sources, from the records of the Institute for Criminal 
Biology, from an enquéte made in Bavarian prisons by an order of the Minister 
of Justice, and from the case histories of psychopaths in the records of the 
Genealogical Department of the German Institute of Psychiatry. The mode of 
selection, therefore, does not fulfil Luxenburger’s criteria of a total ascertain- 
ment of all twins in a circumscribed population group. 

Lange’s findings were startling. He studied only pairs of the same sex, and 
in 30 pairs he found 13 uniovular and 17 binovular pairs; only 3 of the uniovular 
pairs were discordant in their possession of a criminal record, only 2 of the 
binovular pairs were concordant. Not unnaturally Lange concluded that innate 
tendencies played a predominant part in the determination of crime. Most of 
his study consists of a description of the careers of the uniovular pairs, and 
in some cases they show the “photographic similarity” to which Luxenburger 
has referred. The histories of the twins are masterpieces of clinical description 


* See note, p. 92. 
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in non-technical terms and have fascinated a wider public than the psychiatric 
one. Nevertheless, later investigation has shown that they present a rather one- 
sided picture. 

Lange’s 3 discordant uniovular pairs are of exceptional interest and are 
worth special mention. The first is a pair of young men one of whom was 
homosexual and the other normal; there were also cognate differences of 
temperament and character. The homosexual brother showed physical differ- 
ences from his twin in having breasts and trichosis of female appearance. Both 
twins suffered birth injuries which took a different form, and to this organic 
difference Lange attributes the difference in sexual constitution. In the second 
pair an organic difference is unmistakable: both brothers were mentally 
defective, but in addition the eventually criminal twin had suffered from head 
injuries and from epilepsy. At the age of 26 he murdered a girl in the presence 
of a bystander, attacking her suddenly, blindly and without reason. He then 
went home and to sleep with the blood on his hands. Lange is no doubt right 
that the crime was committed in an epileptic twilight state. The third pair is 
perhaps the most interesting. Once again there were physical differences 
between the brothers, in this case caused by one of them having a goitre and 
a different distribution of fat. The physically normal twin, a young man of 
boastful, unsettled disposition, earned by his glib tongue a position of trust 
and embezzled money; his brother never ran into any such temptation. It was, 
as Lange says, a crime of opportunity, and the difference between the twins 
can be attributed, as in no other case in his book, to a critical difference in the 


psychological environment. 


Smith 

Smith (1930) published in abbreviated form observations on a series of 
mentally defective twins. These had been found in the course of a nation-wide 
registration of mental defectives in Denmark, so that the survey was entirely 
unbiased and systematic. In the first 6,700 persons included in the register 
there were 122 born from a multiple birth (1-8 per cent). Unfortunately, in 
only 67 pairs was sufficient medical information available to the author and in 1 
pair ovularity was unknown. Of the 50 binovular pairs 4 were concordant, 
as were also all 3 probably uniovular pairs and 11 of the 13 certainly uniovular 
pairs. Smith gives a short clinical account of all the uniovular and the 4 binovular 
concordant pairs. The two discordant uniovular pairs consisted of a pair in 
which one twin only had had 3 days of convulsions shortly after birth which 
were followed later by a left hemiplegia and mental deficiency; in the other 
pair one twin only had a severe attack of scarlatina and a series of fits with 
a later mental deficiency. One of Smith’s most interesting findings was that 
mental deficiency associated with a gross brain lesion, hemiplegia for example, 
could be concordant in uniovular twins. 


Rosanoff 

Rosanoff (1931) published the first of a series of papers on 1,014 pairs of 
psychiatrically disturbed twins observed in the United States. The material was 
split into six diagnostic groups: mental deficiency, epilepsy, mongolism, 
delinquency and criminality, schizophrenia and manic depression. 

In his mentally defective group of 95 pairs Rosanoff (1931) found that 33 
of the 35 uniovular pairs and 32 of the 60 binovular pairs were concordant. 
He also observed that males outnumbered females in the proportion 101: 89, 
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and that whereas all but 10 of the males were defective, there were 20 normal 
females. Rosanoff considers that these findings support the hypothesis that 
sex-linked factors play a part in causing mental deficiency and the greater part 
of his paper is a presentation of this argument. There is no clinical discussion 
of his case material, nor statistical data beyond the figures already quoted. 

Rosanoff’s second paper (Rosanoff, Handy and Rosanoff, 1934) is concerned 
with 107 epileptic twin pairs, 23 of which were uniovular, 39 same-sexed 
binovular and 45 opposite-sexed. These figures show the disproportionate 
excess of binovular pairs, previously noted by Luxenburger in the case of 
epilepsy, which subsequently led to much theoretical discussion in the hands 
of Conrad. 

Fourteen of the 23 uniovular pairs were concordant for epilepsy and 20 of 
the 84 binovular pairs; the contrast is marked. The authors conclude that 
hereditary factors play a part in epilepsy but not an essential one since epilepsy 
may appear without their being involved, They base this last conclusion on 
the fact that they found a higher incidence of epilepsy in binovular twins than 
in the sibs of epileptics. Some illustrative case material is published, but the 
authors give no full account of the case material as a whole or even of the 
uniovular pairs. Finally, they engage in a general discussion of the aetiology 
of epilepsy, considering such factors as Pre-natal and post-natal injury and a 
hypothetical greater vulnerability of the male sex to them, which are not 
germane to the present work. | 


the results of an investigation into criminal twins. Their material is a large one 
and includes 97 adult criminals of whom 18 had been in gaol, 107 juvenile 
delinquents who were on probation, and 136 cases of behaviour disorder in 


even more marked: in the juvenile group, 25 of 27 male pairs and 14 out of 15 
female pairs were similarly affected; in the children the corresponding figures 


Once again one misses any detailed clinical description, but a few striking 
cases are briefly described to illustrate such factors as the effects of head injury 
or accidental temptation. 

The authors mention also one pair of girls who were separated at the age 
of 3 and who although they were brought up apart and had very little contact 
with each other, both embarked on the same kind of sex delinquencies when 
they were 16. 
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It would seem fair to interpret Rosanoff's findings as emphasizing the 
importance not only of genetical factors but also of psychological contagion. 
Otherwise the very high concordance in same-sexed binovular twins is difficult 
to explain. 

In 1934 (Rosanoff, Handy, Plesset and Brush, 1934) and 1935 (Rosanoff, 
Handy and Plesset, 1935) Rosanoff and his colleagues published their findings 
on a schizophrenic and a manic-depressive series of twins. 

The schizophrenic material consists of 142 pairs of twins, of which 41 pairs 
were uniovular, 53 pairs same-sexed and 48 pairs opposite-sexed binovular. In 
the uniovular group 61 per cent of the partners also suffered from schizo- 
phrenia and in the binovular group 10 per cent. The authors publish a number 
of case histories showing greater and lesser degrees of similarity within the 
pairs classed as concordant, but they make no attempt to single out particular 
features of illness as predominantly concordant or discordant. They pay a 
good deal of attention to physical and psychological noxae, but many of the 
external factors to which they attribute a causative influence seem, on a careful 
reading of the case history, to be connected remotely if at all with the onset 
of psychosis. The authors are impressed by the high incidence of schizophrenia 
in binovular twins and compare it with an unreliable figure of 3 per cent given 
by Humm for the incidence of schizophrenia in the sibs of schizophrenics. 
They are finally led to conclusions very similar to those drawn in the case of 
epilepsy. 

In this paper Rosanoff assigns an important but not a predominant role to 
heredity and discusses at some length the theory that a large group of cases, 
predominantly male, seems to occur on a basis of partial *decerebration", 
mainly of traumatic or infective origin, while a psychogenic precipitating 
factor seems to be more common in women. In addition he lists a number of 
other aetiological factors: for instance, pre- and intra-natal factors which can 
be expected to affect in the same way pairs of binovular twins more frequently 
than pairs of sibs; premature birth and low birth weight (these occur more 
frequently in twin than in single births and so one would expect the incidence 
of a given decerebration syndrome to be higher among twins—either uniovular 
or binovular—than among those born singly); an apparently greater general 
and cerebral vulnerability in the male foetus and infant which leads to a higher 
incidence in that sex; primiparity of the mother, abnormal pregnancies and 
labours, and possibly other anomalies such as left-handedness, speech disorders, 
behaviour abnormalities of childhood, subnormal intelligence, etc. The theory 
is expanded to cover not only schizophrenia but other "decerebrating" syn- 
dromes such as epilepsy. It may be noted here that in the case of epilepsy all 
the factors associated with the difficulties and dangers of birth may well play 
a part, but that there is no evidence that they play any significant role in 
schizophrenia. TA 

The authors follow the same plan of presentation in their paper on manic- 
depressive syndromes: the statistical data on sex distribution and concordance 
is given, followed by some illustrative case histories, and finally there is a 
theoretical discussion which goes far beyond any safe interpretation of the 
available facts. Of the 90 pairs of twins recorded 23 are uniovular, and of these 
16 are concordant and 7 discordant; 8 out of the 36 same-sexed binovular 
pairs were concordant and 3 out of the 32 opposite-sexed pairs. 

Since Rosanoff and his collaborators appear to regard any affective psychosis, 
even on an organic basis, as manic-depressive, this group of patients is 


B 
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less exactly defined than most clinicians would allow. Reactive states occur 
comparatively frequently in their material and for this reason and because 
of their lack of definition in classification, it is perhaps not surprising that 
the authors assign a very important role to psychogenesis. 

In general they draw the same conclusions as they did in the case of epilepsy 
and schizophrenia, namely, that the hereditary factor plays a part, but neither 
a sufficient nor an essential one, in causing the psychosis. When they come to 
consider the genetical basis in greater detail the authors are led, prematurely 
and unwisely it would seem, to advance the idea that it depends on two genes, 
an autosomal one responsible for the cyclothymic constitution and a sex- 
linked* activating factor. The hypothesis is based on the higher incidence of 
affective psychoses in the female than the male, for which many other explana- 
tions are conceivable; and unfortunately for the theory the available data 
on the relative frequency of the various possible arrangements by sex of double 
psychoses in parent and child lend no support. 

One of the defects of Rosanoff’s publications is that he does not clearly state 
the methods of selection and ascertainment he employed, and nowhere gives 
the criteria on which he based a diagnosis of ovularity. For these faults he has 
been sharply criticised by Conrad whose own work is free from those defects. 
Nevertheless it is going too far to say, as Conrad does, that the large and 
important material he collected is unrepresentative. There is nowhere any 
indication that either uniovular or concordant pairs are in excess; and his 


crude figures appear to be reliable, even though one may dissent from his 
conclusions. 


Conrad 


Conrad's own studies (1935) are models of careful and thorough planning. 
They are based on the entire hospital population of Germany from which a 
total of 17,030 epileptics were ascertained. Enquiries were made about each of 
these persons at appropriate Registry Offices and 258 were found to have been 
born one of a pair of twins. In four cases the sex of the twin partner could 
not be ascertained, and the remainder consisted of 149 same-sexed and 105 
Opposite-sexed pairs. By Weinberg's differential method, therefore, the material 
contained only 17 per cent of uniovular pairs. The high twin frequency in the 
population investigated combined with such a marked excess of binovular 
twins is made by Conrad the basis for a somewhat far-fetched theory: he 
rejects the hypothesis that twin birth in itself. predisposes to epilepsy, as might 
readily be supposed from the fact that twin birth is known to be connected 
with an excess of birth injuries and a high infant mortality, on grounds 
(including the normal uniovular birth-rate) that do not seem entirely adequate. 
Instead he adopts the theory that there is a biological connection between twin 
births and epilepsy, in that the mothers of epileptics have a tendency to poly- 
ovulation. The production of epileptics, of twins, and perhaps also of children 
with deficient viability, Conrad sees as a distinctive “genotypic” syndrome. In 
this view the present author is unable to follow him. 

After omitting all children who died under the age of 5, Conrad is left with 
131 binovular twins, 3 twins of doubtful ovularity and 30 uniovular twins. The 
diagnosis of ovularity was made by the most approved methods. In the binovular 
twin partners there were 4 epileptics and in the uniovular twins 20. The difference 


* See note, p. 92. 
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in incidence of epilepsy in binovular twins of epileptics betwe з 
and Conrad’s findings is very striking: орой fiend 24 per ue En 
Conrad 3 per cent. Conrad is very probably right in suggesting that in Rosanoff "s 
material some of the uniovular (and concordant) twins were misclassified as 
binovular; and it is probably also the case that some of the persons Rosanoff 
regarded as epileptic would not have passed Conrad's more exacting standard 
of diagnosis. Conrad cannot confirm a higher incidence of epilepsy in the 
binovular twins of epileptics than in their sibs, thereby refuting one of the 
points on which Rosanoff based his theoretical formulation, but in other 
respects the two studies confirm each other. 

Conrad made a very exact clinical study of his material and subclassified his 
propositi into cases of symptomatic and idiopathic epilepsy. The incidence of 
epilepsy in the twins of the symptomatic epileptics was 0 out of 34 binovular 
twins and 1 out of 8 uniovular twins: in the twins of the idiopathic propositi 
the incidence was 4 out of 97 and 19 out of 22. There was a considerable amount 
of mental deficiency both in the propositi and in their partners; among sibs and 
binovular twins it was about four times as frequent as in the general population 
As a result Conrad believes that there is a genetical relationship between mental 
defect and epilepsy, although he is unable to reach any conclusion about its 
nature. 

In calculating the “manifestation rate" Conrad follows a method laid down 
by Luxenburger which is not free from objection, and arrives at the extremely 
high figure of 96 per cent. Even if, however, one neglects the unnecessary 
refinements he employs, the crude concordance rate (19/22—86 per cent) is 
still unexpectedly high. 

In two later communications, Conrad (1936) gives a detailed description of 
the uniovular pairs, classifying them as absolutely concordant, relativel 
concordant, and discordant. The discordant pairs included some in which AY 
twin only had been affected by an encephalitis, or an injury, but also some 
in which although only one of the pair had fits the other showed the same 
basic abnormality (“der der Epilepsie zugrunde liegende Defektzustand der 
Gehirnanlage"). Among the latter, for instance, are pairs who showed a 
similar degree of retardation of intelligence or similar neurological abnormal- 
ities. In the concordant pairs the similarities are often very far-reaching and 
include resemblance in age of onset, type of fit, presence or absence of deteriora- 
tion, etc. Even such gross neurological abnormalities as would, in the opinion 
of many clinicians, suggest a symptomatic rather than an idiopathic epileps 
appeared at times in both twins in the same quality and degree. A 

Conrad’s studies settled once and for all a problem which till that time had 
been frequently and inconclusively debated, namely, whether or not the concept 
of idiopathic epilepsy had any validity. Some workers had maintained iint 
investigation would eventually show that all epilepsies were attributable to an 
exogenous cause, but after Conrad's work that notion had to be abandoned. 


Stumpfl 

In 1936 two German studies on criminals were published. Stumpfl (1936) 
worked on a Bavarian and South German population, and analysed the 
histories of 65 twin pairs, of whom 18 were uniovular, 19 same-sexed and 
28 opposite-sexed binovular. Taking purely and simply the existence or non- 
existence of an entry in the criminal register, uniovular pairs were discordant in 
39 per cent of cases, distinguishing themselves thereby from the same-sexed 
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binovulars of whom 63 per cent were discordant. The main distinction between 
uniovular and binovular twins lay in the depth of similarity of character and 
temperament. In all basic traits of personality Stumpfl considered that the 
uniovular pairs were alike. So it was that in the group where the propositi had 
become criminal early in life, had committed serious crimes, and had been 
repeatedly punished, the concordance in uniovular twins, and their difference 
in this respect from binovular twins, was much more marked than in the group 
whose propositi had committed single or slight offences or had been first 
punished after the age of 25. Stumpfl therefore singles out from criminality as 
a whole, as syndromes in which genetical factors play no decisive role, “conflict 
criminality” (due to psychological stress), mild and later criminality, and 
criminality of the female. The psychogenic factors in crime, to which Stumpfl 
draws attention, are shown not only in some of the unusual constellations of 
circumstance which caused a hitherto blameless personality to fall by the way, 
but also in the childhood environment. He describes the family history in every 


case, and in some this family background is of a type to provide a bad family 
tradition and the worst upbringing for a child. 


Kranz 


The second German study of criminals was that of Kranz (1936). His 
investigations suffer from the theoretical defect that the method of selection 
does not fulfil Luxenburger's criteria in any strict way. The material consists 
of four different series, each gathered in a slightly different way, so that the 
total population from which the twins were selected cannot be more narrowly 
defined than by saying that it consisted of persons with a criminal record. The 
mode of ascertainment was almost solely by asking the criminal whether he 
had been born a twin, and Conrad's method of going right back to Birth 
Registry Offices was not used on grounds of economy. Nevertheless the 
final selection shows every sign of being fully representative, and theoretical 
objections on the above grounds are of little importance. The anthropometric 
examination was detailed and is reported in full. A similarly full and detailed 
description is given of the family and social background, personalities and 
careers of the twin pairs. In fact the report as a whole is the most solid work 
yet published on the genetics of human personality. 

The total number of twin pairs investigated was 125, of which 32 were 
uniovular, 43 same-sexed binovular, and 50 Opposite-sexed pairs. Taking the 
formal criterion of presence or absence of an entry in criminal records, 66 
per cent of the uniovular pairs were concordant, 54 per cent of the same-sexed 
binovular pairs, and 14 per cent of the opposite-sexed pairs. These findings 
therefore confirm those of Stumpfl and run counter to those of Lange. Concord- 
ance in uniovular pairs is rather lower than found by Lange, and much higher 
in same-sexed binovular pairs. The high. value in binovular pairs can only be 
interpreted as being due in part to similarities of environment, and it is not 
possible to sustain the thesis that to be caught out in crime is a genetically 
determined fate. 

This, however, was the smallest part of Kranz’s results. Reading case 
history after case history, one becomes convinced that though a criminal 
act is often a product of fortuitous circumstances, the personality that is so 
endangered is itself moulded to a very remarkable degree by biological factors. 
Some personalities seem to gravitate of their own accord into those circum- 
stances in which anti-social behaviour becomes almost inevitable. 
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In analysing his results for points at which the environment may exercise 
a decisive influence, Kranz reached some interesting conclusions. Birth injury 
played little part, nor did being the first or second born of the twins make a 
difference. Physical illness played an ambiguous role; in some cases it appeared 
to act as a factor predisposing to criminality, in others the reverse was the 
case. One criminal, for instance, improved a good deal in social behaviour 
after the onset of a disseminated sclerosis; the uniovular twin of another, after 
an injury to the genitals at the age of 9 which left a mild eunuchoidism, never 
developed his brother's anti-social and aggressive ways. 

The intelligence and school careers of the uniovular twins were extremely 
alike; but in the binovular twins, where large differences were often found, it 
was nearly always the less intelligent twin who became criminal. Psychopathic 
and neurotic traits of different kinds are shown by a number of the twins, who 
count among their number the hysterical, the obsessional, the epileptoid, 
the affectively cold, the weak-willed and irresponsible. These traits are 
uniformly concordant in the uniovular twins; among the binovular twins 
marked differences of personality are found, and the criminality of the affected 
twin stands in close relation to the kind and degree of abnormality he shows. 

Of all environmental predisposing factors Kranz gives greatest importance 
to alcoholism. In some cases periods of alcoholism and criminality, of sobriety 
and respectability run concurrently. If one uniovular twin was alcoholic, then 
his partner generally was also. Binovular pairs were as a rule discordant, and 
it was the criminal brother who was alcoholic. But Kranz does not believe 
that it is alcoholism that makes the criminal, but rather that in the predisposed 
personality it may be the precipitating cause of a criminal act. 

As regards the family background, Kranz supports the existence in some 
cases of a criminal tradition in the family. Nevertheless some of the worst 
criminals came from the best families; and many binovular twins, who had 
identical family backgrounds, behaved very differently socially. Differences in 
the way in which twins had been handled by the parents were very common, 
but whereas in some cases it was the twin who was treated with greater harsh- 
ness or unwise indulgence who became criminal, in many other cases the 
difference in upbringing seemed to have played no part. Few of the twins had 
been separated in early years, or had lived in very different environments; but 
milder differences of this kind were commoner in the discordant uniovular 
pairs than in the concordant. In one pair a choice of different occupations was 
the starting point of a marked difference in social behaviour. 

Kranz found that among his uniovular twins the tendency towards subjective 
identification, though present, was not especially strong. Although some twins 
remained emotionally bound together throughout their lives, the majority 
were friendly rather than intimate, and there were some who disliked and even 
hated one another. It would be far-fetched, on the facts that Kranz provides, 
to suppose that subjective identification had played a significant dynamic part 
in determining similarities of behaviour. 

Uniovular twins, even when regarded as discordant for the purposes of 
formal classification, showed close resemblances in every aspect of their lives, 
including occupational adjustment, marriage and sex life. In the technically 
discordant pairs the resemblance might be seen between outspoken criminality 
on the one side and a life on the fringe of society or in a world in which un- 
disciplined adventure is socially acceptable on the other. Kranz indicates. 
certain patterns of behaviour which he calls “criminal equivalents”; but he 
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does not draw the moral that the mere existence of such "equivalents" provides 
the opportunity for a social attack on crime. 


Borgstroem 


Gedda (1951) has referred briefly to a Finnish report by Borgstroem (1939) 
which is not available to us in the original. This concerns a small but apparently 
representative series of 19 adult twin pairs of which one had been convicted of 
a criminal offence. The pairs were regarded as concordant if the twin partner 
had also been convicted of a similar crime, which constitutes a stricter standard 
than that commonly adopted. In three of the 4 uniovular pairs, the twin partner 
had been convicted of a similar (minor) crime, and in 2 of the 5 same-sexed 
binovular pairs the co-twin had been convicted of a similar (major) crime. 


In the 10 opposite-sexed pairs only 2 were concordant, and there was only 
one criminal female. 


Juda 


The investigations of Juda (1939 
important to any student of that su 


schools for the backward in Bavaria. j 


Juda found that the incidence of twinship was high, 2-9 per cent, significantly 
higher, in fact, than in the general population, and that an unusually high 
proportion of the children came from large families. Seventy-nine of her pairs 
were uniovular, and there were 95 same-sexed and 127 opposit 


13 cases of genuine "geistige Spütreife", ie. a mental retardation which is 
subsequently made good. 


Essen-Méller 


_ Essen-Móller (1941) published the results of a Swedish investigation very 
similar to our own. Starting from a population of 8,586 patients admitted over 
a number of years to a psychiatric clinic and three large mental hospitals, he 
found 71 pairs of Same-sexed twins with adult partners; opposite-sexed twins 
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were not investigated. The incidence of twinning was 1/48, corresponding 
quite well with 1/42 for the general population. Essen-Móller describes the 21 
uniovular pairs in detail, and his findings are remarkable in that gross disparities 
in clinical conditions were found in the schizophrenic pairs. A short summary 


of his findings is worth repeating here: 


1. Brothers of schizoid personality, of whom one had a severe schizophrenia; the other, 
examined 7 years later, was quite well but reported he had had curious experiences 
suggesting an insidious schizophrenic process, 

. Sisters, of whom one had a typical schizophrenia, the other apparently reactive moods 
without later defect, but exhibiting mild schizophrenic symptoms. 

. Dull and backward brothers, one schizophrenic, the other without illness but showing 
some disturbances of affective expression and rapport. 

. Brothers of very backward intelligence, with very similar anxiety-psychoses progressing 
in one into a hebephrenia, passing off completely in the other. 

. Backward sisters, one a chronic schizophrenic, the other having recurrences of probably 
endogenous mood states, the first after parturition, never leading to defect. 

. Sisters, one having two maniacally coloured, acute schizophrenic psychoses, the other 
having no illness but showing some schizoid personality traits. 

. Sisters, both having repeated psychoses, in one maniacally coloured schizophrenic 
attacks with subsequent defect, in the other depressive in form with mild schizo- 
phrenic symptoms and complete recovery. 

8. Sisters, one schizophrenic, the other quite normal. 

9. Sisters of psychopathic personality, one having several affective psychoses with no 
defect, the other obscure endogenous mental illnesses with schizophrenic defect. 

10. Psychopathic schizoid brothers, one developing after an unhappy marriage a reactive 

querulance with ideas of reference, the other normal. 

11. Brothers, one developing a late paranoid schizophrenia at 67, the other normal till 

suicide under threat of legal procedure at 66. 
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The other cases reported by Essen-Mller fall into other clinical groups, but 
many of them are remarkable for showing atypical clinical pictures. Commenting 
on his findings, Essen-Móller notes that even where both members of a pair of 
twins were psychotic the superficial resemblance was not great. Process-type 
schizophrenias are matched with transitory psychoses not leading to defect, or 
by partly reactive psychoses. Genetical factors seemed to be important in 
determining the presence or absence of schizophrenic symptoms, but less so 
in determining course and outcome. Character and personality, especially in 
respect of features bearing some relation to the endogenous psychoses, seemed 
to depend on the anlage much more than the psychoses themselves. Environ- 
mental differences could not be found to have played a large part in determining 
differences between the twins. Psychogenic factors were unimportant, and 
differences in the circumstances attending work, occupation and nutritional 
differences were equally so. Alcoholism appeared as a symptom of illness but 
not as its cause. A marked hormonal difference distinguished one pair, and in 
two others head trauma seemed to have played a part. In one pair the schizo- 
phrenic member had sustained a birth injury which the healthy partner had 
escaped. 

Essen-Moller’s report remains the only one to date to provide a full clinical 
description of all the important case material in the field of schizophrenia and 
the psychoses. 


Lennox қ 

Lennox and his co-workers (Lennox and Gibbs, 1944; Lennox, Gibbs and 
Gibbs, 1945; and Lennox and Collins, 1945) have reported interesting observa- 
tions on the electro-encephalograms of normal and epileptic twins. This work 
can only be mentioned here as the cases recorded were apparently obtained 
in the course of ordinary clinical work and were not found through a systematic 
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survey. Its chief interest is that the E.E.G. records of uniovular twins under 
comparable physiological conditions are so extremely alike that the E.E.G. 
record itself can be made the basis of a fairly reliable test of ovularity. The 
study also illustrates the fact that as research proceeds into a genetically deter- 
mined but phenotypically* highly modifiable character (in this case epilepsy), 
more constant features are likely to be found with genetical relationships of a 
more easily determined kind. Lennox and his co-workers have found that the 
blood-relatives of epileptics are more like them in their E.E.G. records than in 
respect of the presence or absence of clinical manifestations of epilepsy. 


Kallmann 


The latest addition to the literature on psychiatric twin surveys is also by 
far the largest. Kallmann has published the results of his American work in a 
number of papers. The most comprehensive of these (1950a) is his report to 
the International Congress of Psychiatry. Over a period of 14 years he had 
collected a total series of nearly 4,000 twin pairs, but he only reported on 1,232. 
The schizophrenic pairs (953) greatly outnumbered all other clinical groups— 
manic-depressives (75), involutional (96) and senile (108). The diagnostic classi- 
fication was made only after a period of observation of five years or more; it 
was a common occurrence for patients, who on their first admission to hospital 
had been diagnosed as manic-depressives, to need, in the light of later develop- 
ments, re-diagnosis as schizophrenic. Various types of reactive illness were 
also removed from the manic-depressive group. 4 

Genetical investigation supported the validity of the diagnostic scheme. As 
far as the four above-mentioned diagnostic groups were concerned, Kallmann 
found no uniovular pair in which one twin had to be assigned to a different 
group from the other. In only one pair was there discordance in any diagnostic 
respect; this was a pair of twin sisters one of whom had a manic-depressive 
illness, the other a general paresis. In the binovular pairs there were a few cases 
of discrepant diagnoses, a schizophrenia being paired with an involutional 
illness, for instance. This evidence of a distinct biological basis for the main 
psychiatric clinical groupings is important, as it is so frequently denied. Among 
geneticists, for instance, Penrose (1950) has maintained that “it is difficult to 
believe that the common mental disorders are due to single genetical factors. 
The common reaction types, the affective and the schizophrenic, are not clearly 
defined entities. To a great extent they are symptomatic diagnoses”. Kallmann’s 
work has shown that if strict and careful methods of clinical diagnosis are 
applied, the main lines of division do correspond with a biological difference. 
The apparent merging and overlapping, to which Penrose refers, is an 
artefact of the American school of psychiatry, which, on theoretical grounds, 
rejects the importance of group distinctions and concentrates attention on the 

individual patient. Many of Kallmann’s theoretical arguments are based on 
the familial investigations he made parallel with the twin studies; and he is no 
doubt right in maintaining that the two lines of approach are best combined. 

Kallmann gives the fullest account of the schizophrenic twins in another 
paper (Kallmann, 1946). By this time he had collected 794 schizophrenics with 
twins over the age of 15 years. This was from twenty institutions with a total 
resident population of 73,000, and 12,000 fresh admissions yearly. He does not 
give any figure of the incidence of twinship among the schizophrenic part of 


* See note, p. 92. 
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the population. Among the 794 schizophrenics there were 103 who were twins 
of others already in the series, so that there are 691 distinct pairs in the collec- 
tion. Males were to females in the proportion of 6 to 7, which is nearer equality 
than in our series, and the proportion of uniovular twins (25 per cent) was 
what might be expected on American population figures. Kallmann also 
investigated full sibs, half-sibs, step-sibs, consorts and parents, making with 
the twins themselves nearly 6,000 persons. 

The report is entirely statistical in nature but it embodies some very interesting 
findings. The incidence of schizophrenia among step-sibs was 1-8 per cent, 
husbands and wives 2:7 per cent, half-sibs 7-0 per cent, parents 9-2 per cent, 
full sibs 14-3 per cent, binovular twins 14-7 per cent, and uniovular twins 85-8 
per cent, with the usual age correction. Kallmann points out that it is very 
difficult to explain the marked difference between same-sexed binovular twins 
(incidence of schizophrenia 17:6 per cent) and uniovular twins who were 
separated for a large part of their lives before the onset of psychosis (77:6 per 
cent), on any other than genetical grounds. Twins who had not been separated 
were concordant to 91:5 per cent. 

Kallmann found that variation in respect of normality of delivery and 
prematurity of birth, among possible environmental factors, bore no relation 
to concordance. Neither did right- and left-handedness: where a discordant 
pair of twins were respectively right- and left-handed, the schizophrenic partner 
was as likely to be the right-handed as the left-handed one. There were consider- 
able differences in the age of onset within the concordant uniovular pairs: in 
18 per cent there was no material difference in age of onset, in 53 per cent a 
difference of one month to four years, in 19 per cent a difference of four to eight 
years and in 11 per cent а still larger difference. Where there was a difference 
in age of onset there were also differences in symptomatology. Environments 
were rated as similar or dissimilar but bore little relation to similarity or dis- 
similarity in the features of the psychosis. The concordant uniovular twins 
were much more alike in their psychoses, including the degree of deterioration, 
than were the concordant binovular twins. Kallmann reached the theoretical 
conclusion that the specific predisposition to schizophrenia was of single-gene 
type, recessive and autosomal. One had, however, also to take into account 
constitutional powers of resistance, which could be attributed to multifactorial 
genetical factors. 

In an article in the book edited by Hoch on “Failures in Psychiatric Treat- 
ment" (1948) he reports that where uniovular twins differ in the severity ofa 
schizophrenic psychosis, the relatively spared twin has a larger athletic and 
pyknic factor in the somatotype measured by Sheldon's technique. He gives 
three case histories in detail to illustrate this. The same reflection appears in 
another article (Kallmann, 1948), and again in the Paris paper where he further 
specified agents which might lower resistance; these were found to include 
physical and emotional strains, pregnancy, acute infections, or a drastic 
reducing diet. 

We come now to Kallmann's group of manic-depressive propositi. Here the 
incidence of manic-depressive illness among the relatives was found to be 
23 per cent for sibs, 26 per cent for binovular twins, and 96 per cent for uni- 
ovular twins. There were 23 uniovular pairs, 22 of which were similarly affected. 
Unfortunately Kallmann does not discuss the clinical findings in the manic- 
depressive group in greater detail, so that one does not know whether or not 
all the 22 affected co-twins ever required hospital treatment for their mood 
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variations. In a later paper Kallmann (1951) supports earlier views that the 
psychosis probably depends on an irregular dominant mode of inheritance 
but emphasizes the importance of the physical constitution: the less severely 
affected members of uniovular twin pairs were as a rule the less obese. This 
may be compared with his findings on the significance of bodily habitus in 
schizophrenia. PM ( 

Involutional affective psychoses appeared to be quite distinct from manic- 
depressive states. Kallmann does, however, draw attention to a biological 
relationship between schizophrenic and involutional disorders. Among blood- 
relatives (relationship unstated) of involutional cases the incidence of schizo- 
phrenia was 4-3 per cent and the incidence of involutional and senile psychoses 
in the blood relatives of schizophrenics was 6:6 per cent. The expectation, 
corrected for age, of an involutional psychosis for the uniovular twin of an 
involutional patient was 61 per cent, that for a binovular twin 6 per cent. 
Kallmann believes that the involutional group is more heterogeneous genetically 
than either the schizophrenic or the manic-depressive groups, or more complex 
pathogenetically. 1 f 

The aetiological basis of senile psychoses gave signs of being even more 
complex. Here no sign of a biological relationship with either schizophrenia 
or manic-depressive heredity could be found. The incidence of senile psychoses 
in blood-relatives was higher than could be expected from the rather uncertain 
estimates made for the general population, and the concordance rate for 
uniovular twins was 43 per cent, for binovular twins 6:5 per cent. 

In a series of further papers (Kallmann and Sander, 1948, 1949; Kallmann, 
1951; Kallmann, Feingold and Bondy, 1951; and Kallmann and Bondy, 1952) 
Kallmann and his colleagues report the development of their studies on 
senescent twins along interesting lines, social as well as biological. They plan 
eventually, by examining both normal and abnormal twin pairs who have 
reached the age of 60, to study the influence of genetical factors on a wide 
range of modes of behaviour, including marriage, fertility and social adjust- 
ment, as well as illness and old age. The results given in these interim reports 
go to show that uniovular twin pairs, even those who have lived under very 
different conditions, tend to resemble one another much more closely than do 
binovular twins in longevity and in the physical, intellectual and emotional 
manner of ageing. 

In same-sexed twins with completed life histories there was a striking differ- 
ence between uniovular pairs and binovular pairs in the degree of concordance 
in respect of senile psychoses. When the material was divided into three 
parts, those where neither twin, where one twin only, and where both 
twins became psychotic, the distribution of the 29 uniovular pairs was 18, 4, 
and 7 in these groups respectively, that of the 32 binovular pairs was 16, 
15, and 1. 

Kallmann considers that only a few of the rarer senile psychoses are trans- 
mitted by single genes, and that senile and involutional psychoses are due to 
many factors influencing the manner of ageing, factors which are more likely 
to co-exist in uniovular than binovular pairs, but which, for instance, may be 
more closely related to the personality and the general capacity to adjust than 
to any specific genetical predisposition. 

In their most recent paper, Kallmann and his colleagues (Kallmann and 
Bondy, 1952) have attempted to study mate selection and marital adjustment 
by twin investigations. The figures are small and the conclusions tentative. 
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The authors found a close resemblance in marital status within pairs of both 
types. 

The investigations of Kallmann and his team of co-workers (Kallmann and 
Anastasio, 1946, 1947; and Kallmann, Deporte, Deporte and Feingold, 1949) 
include also studies of suicide. In the last of these papers they report having 
found in their twin material 24 cases of suicide: in 8 cases one of a uniovular 
pair and in 16 cases one of a binovular pair took their own lives, but there 
was no case in which both twins did so. When suicide pacts were omitted, 
Kallmann could find no such double suicide in the literature (though he has 
himself since reported a case in which each of two homosexual, schizophrenic 
twins took his life at an interval of four years). He concluded that suicide 
was so complexly determined, with genetical factors playing such a minor 
role, that the suicide of each of a pair of twins would be largely coincidental 
and therefore in any case very rare. 

Kallmann’s collection of male homosexual twins (1952a, b) was made under 
great difficulties, largely due to the fact that they lie under heavier social and 
legal disadvantages in the United States than elsewhere, and that a relation of 
confidence was therefore particuarly difficult to establish. However, he succeeded 
in collecting 40 uniovular and 45 binovular pairs. Rather surprisingly, there 
was very little more homosexuality among the 26 same-sexed binovular part- 
ners he was able to observe than might have been expected of a randomly 
chosen group according to the findings of Kinsey. But the uniovular partners 
were in every case homosexual, and largely to the same extent and in the 
same way as their twin propositi. Kallmann examines Lang’s theory, that 
homosexuality is a form of genetically caused intersexuality, and does not 
consider it disproven, though he can give it no strong support. His own view 
of the aetiology is more comprehensive: “The most plausible explanation of 
this finding is that the axis, around which the organization of personality and 
sex function takes place, is so easily dislocated that the attainment of a matura- 
tional balance may be disarranged at different developmental stages and by a 
variety of disturbing mechanisms, the range of which may extend from an 
unbalanced effect of opposing sex genes to the equivalent of compulsive 
rigidity in a schizoid personality structure. From a genetic standpoint, this 
multiple causation of overt homosexual behaviour in the adult male as an 
alternative minus variant in the integrative process of psychosexual matura- 
tion is comparable to that of left-handedness in a predominantly right-handed 
world.” 

The results of Kallmann's important and extensive investigations can be 
conveniently summarized as follows: 
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If therefore we look back over the development of investigations into 
Psychiatric twin material, we see a progressive improvement in technique and 
Tange. Such studies have been conducted on a much greater scale in the field 
of mental disorder than in any other realm of human biology, and in spite of 
the difficulties of the work much has been learned that otherwise would have 
been unascertainable. Progress, however, has revealed as many new problems 
as it has supplied partial solutions to old ones; and these must be solved, for 
one of the most important justifications for work of this kind is that it is a 
contribution to fundamental theory. We cannot come to any conclusion about 
the basic pathology of mental illness without taking genetical aspects into 


account; and the genetics of mental disorder may well in time provide the 
foundation for a reliable nosology. 


п. The Present Investigation: General 


PLANNING 


THE investigation was begun in 1936 and concerned itself in the first place 
with the standing population of ten hospitals of the London County Council 
Mental Health Services: Banstead, Bexley, Cane Hill, Claybury, Friern, Horton, 
Long Grove, St. Bernard’s, St. Ebba’s and West Park. All of these were hospitals 
for the adult psychotic patient, and hospitals for mental deficiency were not 
included. The standing population.of these hospitals was at this time approxi- 
mately 20,640 patients; requests for information were circularized to 16,632 rela- 
tives, and in the case of 364 patients we discovered that there had been a twin. 

These figures would give an incidence of twinning of 2-2 per cent, but 
unfortunately this estimate is unreliable: part of the records, including many 
of the returned postcards bearing “по” answers, were lost during the war, so 
that no check can be made. However, the proportion of twins is about what 
might be expected. In England and Wales in the year 1948, out of a total of 
975,306 live births there were 17,655 individuals live-born from a multiple 
birth with a surviving partner, a proportion of 2-28 per cent. Even if persons 
are included who have no surviving partner, the figure only rises to 2-37 per 
cent. There are, therefore, no grounds for thinking that in our material there 
was any excess of twins, such as was found by Conrad in a population of 
epileptics and by Juda in one of mental defectives. 

The relatives of the 364 twins who were ascertained in this way were asked 
by letter whether the twin was alive or dead, and they were also asked for 
some further particulars. It was found that in 167 cases the patient’s twin 
partner had died young, most usually in infancy, and that 155 twins had 
survived to adult life; in the remaining 42 cases no answer was received. 

A second source, which yielded material of a very different kind, was 
provided by the Maudsley Hospital. Whenever there was an admission to 
their In-patient, Out-patient or Children's Departments from 1936-9, the 
Admission Clerk on duty at the time inquired whether the patient had a 
surviving twin; 86 twin pairs were discovered in this way. 

The third source of material was the admissions to the ten mental hospitals 
which took place while the investigation was in progress, 1936-9; this provided 
38 twin pairs. An arrangement was made by which a numbered tear-off strip 
was attached to the History Sheet sent by the Hospital to relatives of patients 
admitted. This slip inquired whether or not the patient was born a twin. The 
twin slips were collected by the hospital clerical officers and forwarded in 
batches to the writer. Some hospitals, notably Long Grove Hospital, continued 
to do this even during the war, when matters became difficult, but most hospitals 
soon ceased to carry out the arrangement. In this way 16 twin cases were 
ascertained. 

Altogether, therefore, 295 persons born in a multiple birth were collected. 
These included nine cases where both members of the same twin pair were 
notified. There were also two sets of triplets, in which all three of the triplets 
had survived. As each set of triplets provides two twins for comparison with 
the propositus, we had a total of 297 twin pairs for statistical analysis. It may 
fairly be claimed that the selection was unbiased, even when, as during the 
war, it became rather haphazard. 

For two years, 1935-7, the present writer was able to give his entire time 
to the investigation, with the assistance of a clerk, Mr. C. J. Martin, who was 
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responsible for sending out the routine inquiries. During this time the author 
moved from hospital to hospital, investigating the patients, getting in touch 
with relatives and, if possible, seeing and examining the twins. In addition, 
full copies or personally prepared abstracts of all available hospital records, 
both of propositi and of near relatives, including twins, were made. After 
1937 the writer had to return to normal clinical work and continued the 
investigation in a part time capacity, getting help, however, from Miss Marjorie 
Brown, who was then Research Psychiatric Social Worker attached to the 
Maudsley Hospital and took some 80 family histories, mostly supplementing 
family histories already obtained which were in one way or another inadequate. 
At the outbreak of the war the investigation had perforce to be interrupted 
and circumstances were unfavourable to its reopening until 1947. Then a full- 
time Psychiatric Social Worker, Mr. J. Shields, was appointed to follow-up all 
cases and bring those in which inquiries were unfinished to completion. 

The plan in every case was to obtain a family history as complete as possible 
about parents, sibs, children, and children of sibs; to obtain also a personal 
history about the patient and his twin including the history of any illness 
either or both might have had; and to make an anthropometric and a psychiatric 
examination of both twins. 

The anthropometric examination, which was only made in the case of same- 
sexed twins, included measurement of the height, of the hair colour (against 
a standardized range of human hair samples), eye colour (against a standardized 
scale of glass eyes), four skull measurements (length and breadth of cranium, 
maxillary breadth and height of face), and the taking of finger-prints, Early 
On in the investigation blood samples were taken for grouping, but difficulties 
appeared in practice with this procedure, and it had to be dropped. The material 
for comparison which was supplied by these methods was, however, taken in 
conjunction with the personal history of similarity or otherwise, such as to leave 
doubt of the ovularity diagnosis in very few cases. í 

As in all such investigations it is with a sieve rather than a scoop that the 
human material is gathered. Patients are discharged from hospital before they 
can be seen, relatives refuse their co-operation, and other impediments appear. 
The thoroughness with which the material was examined is given in Table 1. 


It is probable that these figures would haye been much improved but for the 
interruption of the war. 


TABLE 1 


Nature and extent of examination of twin pairs 


Propositi | Twin partners 
Personally examined .. E, 266 156 
Examined by P. S. W. only .. 5 46 
Total examined 271 202 
Died before examination .. 11 49 
Abroad or untraced .. m 10 21 
Unco-operative б, 54 5 25 
Total not examined T 26 9s 
Total .. 297 297 
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The war, though it had dealt the investigation a blow in some respects, also 
gave rise to a valuable opportunity for follow-up. Admittedly a follow-up 
engaged in so many years later might run into difficulties but it might also 
bring in much new and valuable information, especially about those patients 
and twins whose mental state was capable of change and development. Mr. 
Shields, who was appointed to carry out this work, found that in the material 
already to hand at the outbreak of the war there were 14 cases in which no 
information whatever had yet been obtained and in addition there were the 
16 cases notified during the war. During 1947-9 these cases were investigated ; 
gaps in old cases were filled, and in about 46 cases we were able to obtain 
additional information about earlier history; all outstanding cases where there 
was a hospital record obtainable from other than L.C.C. hospitals were 
completed. As many cases as possible were followed up, though in 21 cases 
the follow-up did no more than obtain up-to-date mental hospital records, 
mostly of those cases where the twin partner was already dead by 1939. In 
27 cases twins and relatives could not be traced, and in 5 cases the relatives 
proved unco-operative. Concerning all the remainder, information, sometimes 
scanty, at other times of the greatest value, was obtained. 


SEX AND OVULARITY DISTRIBUTION OF TWIN PAIRS 


This distribution is given in Table 2. From the table it may easily be read 
that we had a total of 104 male and 193 female propositi, with 128 male and 
169 female twin partners. It also shows that there were 195 same-sexed pairs 
and 102 opposite-sexed pairs; and finally that there were 66 uniovular and 
225 binovular pairs and 6 pairs of doubtful ovularity. 


TABLE 2 


Sex and ovularity distribution of twin pairs 


Twin partners 
Propositi ---------- Total 
Male Female 
Male 
Uniovular pars .. s 18 = 18 
Pairs, ?ovularity .. oo 4 = 4 
Binovular pairs NS ue 43 39 82 
Total males do o 65 39 104 
Female 
Uniovular pairs — .- a — 49 49 
Pairs, ?ovularity .. На: — 2 2 
Binovular pairs да дъ 63 79 142 
Total females 28 е 63 130 193 
а 
Total .. 128 169 297 


The two female same-sexed pairs of doubtful ovularity were probably 
uniovular. There is no information about the 4 male same-sexed pairs of 
doubtful ovularity. If we allot 2 of them to the uniovular group, as well as 
the 2 female pairs, and the other 2 to the binovular group we have a total of 
70 uniovular to 227 binovular pairs, and the uniovular pairs constitute 24 per 
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cent of the total. It will be remembered that Kallmann’s figure was 25 per cent, 
and was in accordance with expectations based on the general American 
population. The figures for Britain are very similar: according to the Registrar- 
General’s Statistical Review for England and Wales (1948) there were in that 
year 9,597 twin births, both twins being born alive. Of these 3,173 consisted 
of two males, 3,486 of a male and female, 2,938 of two females. Using Weinberg’s 
differential formula uncorrected this gives a proportion of 27 per cent uniovular 
twins. Our figure of 24 per cent is not significantly lower: we should have 
expected 81 uniovular pairs instead of the 70 we found. 

The sex ratio in the binovular propositi is different from the sex ratio in their 
twins by a margin which exceeds the 5 per cent level of significance. We 
may therefore apply a correction to Weinberg’s formula in order to get 
the most exact estimate of the expected number of uniovular twins. We 
can write: 


p--(1 —p) (2/4-uv^) —195/227 

where p =the proportion of all pairs whic! 
à =the proportion of males in the 
a =the proportion of males in the binovular twins 
v. =the proportion of females in the binovular propositi 
w =the proportion of females in the binovular twins 

= 84/227--0:3700 2 =108/227=0-4758 

и-<143/227--0-6300 u'—119/227 —0-5242 

from which р--90-4/297 


h are uniovular 
binovular propositi 


But the margin by which this expectation differs from the i 

ыи 3 obse: f 70 
(у2--4-60) is significant at the 5 per cent level. It is therefore S DIE thet our 
material contains an excess of binovular twins. If this is so the most likely 


explanation would be the fact that a binovular Pair of twi 1 
both to survive birth and infancy than а unioy wins аге more likely 


ular pair. 
that in only 68 per cent of same-sexed twin birth Pair. Karn (1952) shows 


г 7 S did b а SR 
the percentage of opposite-sexed pairs Surviving was 80, oth babies survive; 


FINGER-PRINTS 
Method of Analysis 
For a detailed discussion of the methodology of derma В К 
i : t 
of finger-print forms and the observational d. natoglyphics, the heredity 
twins are more alike in their finger-prints than are relati + 
the reader is referred to Ше standard work of ives of any other kind, 
considerable number of qualitative and quantit 
have been subjected, notably by Bonnevie, Essen! 
analysis, and it seems. probable that even m 
characteristics may be in part genetically dete 
resemblances. The use of finger-prints in the 
restricted. Y | 
There are three main types of finger-prints: 
are characterized by a concentric system of ridges, at the bottom and to the 
sides of which are two triradii, one to the radial and the other to 
side of the finger. The loop is formed Бу a co-axial series of rid 
open at one end, either to the radial side of the finger, in which 


Case th 
ТС BE radial loops, or to the ulnar, when they are called ul ае 


Nar loops. It 
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follows that there can only be one triradius and this is found near the closed 
end of the loop. The arch, as its name indicates, is characterized by an arched 
system of parallel-running ridges and it has either no triradius at all or one 
which coincides with the central feature or core of the ridges. 

This qualitative description of finger-print types can be used by itself for 
twin-analysis and has been shown to have hereditary determinants. But its 
value is greatly increased by introducing a metrical factor. This is taken by 
counting the number of ridges which intervene between the core of a whorl 
and each triradius to one and the other side, or between the tip of the innermost 
ridge of a loop and its triradius. Once this quantitative measurement is made 
the qualitative difference can be abandoned without loss of information, for 
every whorl will provide two counts, every loop one, and every arch none. 
This is to some extent an improvement, as there is very little difference between 
a markedly asymmetrical whorl (with one high and one very low ridge-count) 
and a loop; or between a whorl with two very low counts, or a loop with 
a very low count, and an arch. Prints showing all degrees of quantitative 
variation are readily found and there is in fact a shading off of one form into 
the others. 

This is the method which has been employed in the present work. For every 
finger two counts are taken where this is possible, a radial and an ulnar count, 
and the qualitative differences have been ignored. The data for all the twins 
where prints were taken is given in Appendix C, and, if desired, the qualitative 
characterization is readily resurrected from this material by assigning double- 
nul readings to the arches, readings with one zero to the loops, and readings 
with both values exceeding zero to the whorls. The only error that thereby 
arises is that double loops are indistinguishable from whorls, but the 
validity of making such a distinction on genetical grounds is in any case 
uncertain. 

From the point of view of methodology, we should mention that we һауе. 
treated double-loops as loops and taken the counts between the triradius on 
one side and the central feature of its partner loop in each case, and not, as 
is sometimes done, between the triradii and an artificially distinguished centre 
of the whole system. 

This method of reducing the total description of finger-prints to purely 
quantitative characters does not appear, from the discussion provided by 
Cummins and Midlo, to have been used before. But from the point of view 
of statistical analysis it offers very obvious advantages. 


Use of Finger-prints to distinguish Uniovular from Binovular Twins 


We have available complete finger-print formulae for 34 uniovular and 68 
binovular twin pairs. The pairs have been classified into these two classes on 
the basis of all available information. Although we have previously said that 
no feature should be used as a criterion which forms part of the subject being 
investigated, the finger-prints have been taken into consideration in the classi- 
fication but only in conjunction with such other criteria as the presence or 
absence of a history of an unusual degree of likeness between the twins, measure- 
ments of stature and diameters of the skull, eye colour and hair colour measured 
against standard scales, in a few cases the blood groups, and in others a 
comparison of the twins side by side. In the last circumstance it is nearly always 
easy to come to a final conclusion about the diagnosis of ovularity at once, 
as one can compare a great number of additional characteristics, such as small 


с 
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details of formation of the ears, the size and shape of the hands, fingers 
and finger-nails, qualities of the skin, etc. If therefore we now use our 
final diagnosis to re-examine the question of similarity of finger-prints in 
uniovular and binovular twins, we are not guilty of an unmitigated petitio 
principii. 

From the original ridge-counts we have calculated five general characteristics 
of the twin pairs: 


A. The difference in total count between 
of the twin pair being taken to 
summed total counts. 

B. The difference in total count between 
and left sides being taken together, a: 
counts. 

C. The correlation coefficient between 
digit, radial counts against radi 
twins being taken. 


right and left sides, both members 
gether, expressed as a proportion of the 


one twin and the other, both right 
5 а proportion of the summed total 


right and left sides, pairing digit with 
al counts, ulnar against ulnar, both 


n with the left of the other and vice 
versa 
The means of these five characteristics for uniovular i i 
А ; and bin e 
given in Table 3. ovular pairs ar 


TABLE 3 
Mean value of dermatoglyphic characteristics А,В,С, р E 


Dermatoglyphic i i 
characteris ges Варша 
----- 94 

mean value | mean value 

A 0:0627 0:0682 

B 0:0685 0:2451 

(e: 0:5359 0-6260 

D 0:6493 0:4042 

E 0-5743 0:3755 


in binovular twins than in unioyy| 
other hand the two inter-twin Cori 
in the binovular pairs. 
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TABLE 4 


Variance and covariance of dermatoglyphic characteristics A, B, C, D, E 


Dermatoglyphic Uniovular pairs Binovular pairs 
characteristic 
Variance S.D. Variance S.D. 
A 0:1170 0:059 0-2069 0-056 
B 0-1069 0:056 2-1501 0-181 
С 2:1798 0:253 3-8352 0:241 
D 1:2853 0:194 5:2785 0:283 
E 2-1767 0:253 5:3220 0:284 
Covariance r Covariance r 
AB + 0:0375 + 0:34 0:0658 0:10 
АС + 0:0007 + 0:00 — 0:2225 — 0:25 
AD + 0:0425 + 011 — 0:0663 — 0:06 
AE — 0-1015 0:20 0:3100 0:30 
BC — 0:1433 — 0:30 + 0:2362 + 0:08 
BD — 0:0019 — 0-01 — 0:3260 — 0:10 
BE 0-1764 0-37 0-1692 — 0:05 
CD + 0:8812 + 0:53 + 1-6803 + 0:37 
CE + 1:6410 + 0:75 + 1:7582 + 0:39 
DE + 0:1874 +011 + 3-9582 + 0:75 


The standard deviations and correlation coefficients were not necessary for the 
purposes of the calculation, but have been added for interest. It will be noted 
that apart from characteristic B, and to a lesser extent D, variability is approxi- 
mately equal in uniovular and binovular twins. The correlation coefficients 
between the characteristics are not high, apart from CE(U) and DE(B), and 
they are largely independent. It is noteworthy that the correlation between D 
and E is so very much higher for binovular than for uniovular twins, indicating 
that it is in the former largely an aspect of similarity between the twins, whereas 
in the latter it is affected by asymmetry reversal. 

The calculation of the discriminant function gives the following weights to 
the five characteristics (Table 5): 


TABLE 5 
Weights assigned to dermatoglyphic characteristics A, B, C, D, E 


Dermatoglyphic Weight 


characteristic 
A + 2:3796 
B + 5:3688 
е + 41425 
D — 3:5329 
E — 22811 


To test the significance of the result, Fisher's R? has been calculated. This 
reaches the adequate figure of 0:412. 
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For practical working purposes the weights given are not convenient. They 
may be replaced, without serious loss of efficiency, by the approximately 
proportionate integers 4, 9, 7, —6, and —4. 

Using these working weights, the mean value of the discriminant for uniovular 
twins is —1-4589, with standard deviation 1-1262, for binovular twins +3-0110, 
with standard deviation 3-1514. The zero point for uniovular twins is approxi- 
mately one standard deviation to the right, for binovular twins one standard 
deviation to the left. This corresponds with the empirical demonstration that 
of our 34 uniovular twins 30 have a negative value for the discriminant, of the 
68 binovular twins 59 have a positive value. The misclassification rate is 16 
per cent. 

The final result, therefore, shows that finger-prints are a valuable method of 
discriminating between uniovular and binovular twins a 
of cases, be almost decisive; however, there will be a s 
in whom the print formulae cannot be relied on for di 
no uniovular pair had a higher value than + 1:06, beyo 
68 binovular pairs still lay; but 5 binovular pairs rea 
of —2:38, -1-73, —1-56, —1-52, and —1-42, and only 
had a lower value than the lowest of these. 

The following notes on the discrepant pairs are worth recording at this point: 


Uniovular Pairs 


Case 273, 172. Value of discriminant +1:06; so alike their mothe 5 ns 
tinguishing them; no anthropometric examination but photographs Te EA i es 
two sizes difference in shoes and one wears stronger spectacles than the other; f; mil ea dh i£ 
and eye colour Wo m real doubt of uniovularity, ; family say па 

Case 4, 118. Value of discriminant --0:87; history that tho feu 
so alike as to be mistaken; difference in height 13 in., eye and Pair Виет they меге od 
doubt of PUE И тв 1са!; по rea. 

Case 107/108, 148. Value of discriminant +0-22; not so ali í tee 
hair colour, etc. practically identical; no real doubt of mice be mistaken; height, eye, 

Case 240, 169. Value of discriminant —0:17; “ 
confused even by mother; 1 in. difference in Бер 
including blood groups, identical; doubt of uniovul 


nd can, in a proportion 
izeable number of twins 
agnosis. In our material, 
nd which point 47 of the 
ched the very low values 
6 of the 34 uniovular pairs 


two afterbirths” 
ht but all other 
larity very slight. 


; much alike and often 
anthropometric features, 


Binovular Pairs 


Case 9, 262. Value of discriminant — 2:38; п 1 А j 
difference in eye colour, 21 in. difference in height: «оз Патер, Ba таана, two shades 
Case 79, 299. Value of discriminant —1-73; “only one afisrbith o UE. 
identical; hair colour widely different; 24 in. difference in height; no real ода i шее colour 
кта а тап ааа ата 
спете а Саар та erence in colour of hair, 34 in. difference in height; 
Case 200, 260, Value of discriminant —1:52; not alike Mio Seve repe ee ares 


i in eye colour, no difference і В > А 1 a 
[eM > с їп colour of hair, 24 in, difference in height; no doubt of 


Case 232, 378. Value of discriminant — 1:22: not alik i b i 
Imost identical, no facial resembi Laminate and not mistaken; eye and hair 
o RSE Инеш е discrimi blance (examined together), 14 in. difference in height; 
Case 28, 258. Value of discriminant —0.gg. not alike i 
Р E H and not t ; 
difference in eye colour, about three shades difference in colour hair n аав 
height; ды HOD DIO MAH > . ce in 
Case 52, 357. Value of discriminant —9.71- until blood groups became avai i 
this pair was diagnosed 45 uniovular; Striking facial Катын ова eee 
markedly broader head, Я Ose similarity in eye апа hair colour. ” nasa 
Case 141, 225. Value ЕҢ discriminant —0772; did not look like twins and not mistaken: 
shades difference in eye In hair colour, 5 in. difference in height; no doubt of binovularity. 


A. further statistical analysis of the finger-prints was carri 
EDEN $ ed out by Mi 
Joan May. This is given in Appendix D, and the results г Miss 


шар. BOS: ) ‹ are summarized оп 
p. 84, paragrap (1952) has subjected this finger-print material to an 
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analysis of variance; from this she estimates r = 0-95--0-02 for uniovular 
twins and r = 0:46--0-10 for binovular twins. 


INCIDENCE OF TWINNING IN RELATIVES OF TWINS 


The theoretical interest of any knowledge about the inheritance of twinning 
has been mentioned on page 5. Table 6 shows the incidence of twinning among 
various classes of relatives, separately for the families of uniovular and binovular 
twins, and from Table 6 the percentages of Table 7 have been calculated. None 
of the comparisons of Table 7 show a statistically significant difference. It 
would appear therefore that any inheritable factor predisposing to twinning 
is about as readily manifested through the father as through the mother. Among 
the parents of our uniovular twins there were 12 mothers and 10 fathers with 
a history of twinning in their own families, and among the parents of the 
binovular twins 21 and 22. There is no sign of any sex difference. 


TABLE 6 
Incidence of twins among relatives of twins 


Uniovular twins Binovular twins 
Single Twin pairs Sings Twin pairs 
рош bom | ss]os|?s| T 
Children of m. twins .. ob 2 136 2| 1|—| 3 
Children of f. twins... 6p 74 271 S ШЕШІ 77 
Children of m. sibs of twins .. 110 566 Ле gm pam 
Children of f. sibs of twins T7 140 579 Gl) Si ig 
Sibs of twins on Бр "a 324 899 |27|15| 9| 1 
Mothers of twins (88 3t 62 184 1|—|—| 1 
Fathers of twins Ба On 60 182 1|—| 1| 2 
Total .. 772 2,817 | 47| 25 | 15 | 87 
TABLE 7 
Per cent incidence of twinning among relatives of twins 
per cent 

Children of m. twins ср AS v. 28 

Children of f. twins a bb за 2:3 

Children of т. sibs of twins 53 aS 1:6 

Children of f. sibs of twins 3t Bi 24 

Children of all m. members aH S 1:8 

Children of all f. members od 727194 

Sibs of uniovular twins .. un 5D 3:9 

Sibs of binovular twins .. са T 54 

All relatives of uniovular twins .. 54 29 

All relatives of binovular twins .. aS 3-0 


Incidences are in terms of births and not in terms 
of individuals. 


32 PSYCHOTIC AND NEUROTIC ILLNESSES IN TWINS 
Furthermore, there is no sign of a difference between the families of the 
uniovular and of the binovular twins, and the incidence of twinning in the 
former is not significantly lower than in the latter. In the other members of the 
families of the uniovular twins there was a total of 21 twin pairs of known Sex, 
14 (67 per cent) being same-sexed; in the families of binovular twins, the 
corresponding numbers were 72 and 47 (65 per cent). The material is CE 
to support any firm conclusion, but does seem to indicate that both types о 
twinning are associated in the same families. 

Dahlberg's findings (1952) are in keeping with the above. They suggest that, 
among the later births of women who have earlier given birth to binovular 
twins, there is an increased expectancy of uniovular twins, and vice versa. 
Dahlberg considers that hormonal disturbances may be the cause of binovular 
twinning, while uniovular twinning is Probably due to an inherited tendency 
of the egg to divide. If the egg should divide before the reduction division, 
binovular twins might result. McArthur (19522), working on the material 

i inic where inquiries 


ween a history of twinning 
idence of same- or opposite- 
sexed twin births. Both McArthur (1952a) and Wa 


selected their cases. 
BIRTH ORDER OF TWIN PAIRS 
The figures of Table 8 are obtai 


the family, where this is known. These figures show ап un 


es of every size. 


TABLE 8 
Birth order of twin pairs 


No. of No. of 

births in births in 

sibship sibship 

Binovular twin Pairs 
1 4 ee) а а ey WT 13 
2 Що 14 > < = = d = 12 
3 — 4 5 аа HEU. 3 — 1 1 11 
4 5 2 - — 15 62% За 1 10 
5 - 1 3 4 3 1 = 2 2 2244-34 ӘУ ше 9 
6 Logs ie Жар RR gS 3 8 
7 CI тИ 2 c 9 ре я 7 
8 me a 271, 92-53 Қ h = B) таа 6 
9 1 Це 3 1 ат р 5 
10 ата Е ал е р gis 4 
11 із els F = 50 16) 22 3 
12 1 1 8 23 2 
13 ral = | ®& = 14 1 
Uniovular twin Pairs 
The figures in each case are to be 


: \ were two uniovular 
sibsh » One sixth and one tenth in the fami 
binovular pair from a sibship of 13, arri: 
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For further statistical analysis each sibship may be divided into fifths. As an 
example, there were 34 binovular pairs arriving in sibships of 4, 4 coming first, 
7 second, 7 third, and 16 fourth. This can equally well be expressed as 3-2 first, 
5:0 second, 5-6 third, 7-4 fourth, and 12-8 fifth. Carrying out this operation for 
every sibship we are able to combine all sibships together and so obtain the 
figures of Table 9.* 


TABLE 9 


Birth order of twin pairs in quintiles 


Uniovular pairs Binovular pairs Total 
Birth order in fifths 

No. per cent No. per cent No. per cent 
First fifth .. 52 c 52 7:8 18-2 8-2 23-4 8-1 
Second fifth E- АД 7:6 11-3 252 11-4 32:8 11-4 
Third fifth бек» E156 23-3 40-4 18-3 560 19-4 
Fourth fifth Яо E 23-6 35-2 66:6 30-1 90-2 313 
Fifth fifth "uf at 15:0 224 70:6 31-9 85-6 29-7 

67:0 100-0 2210 99-9 288-0 99-9 


If the figures of Table 9 are further tested it is shown that, in point of birth 
order, uniovular and binovular twins show no sign of being samples from 
different populations. 7? is 2-68 for which Р<0:7>0:5. Linear regression equa- 
tions provide an excellent approximation to the uniovular figures (y°=5-14, 
3 D.F., Р<0:20->0:10), to the binovular figures (/2--2-82, Р-<<0-5>>0-3), and 
to them both combined (24:85, P<0:20>0:10). 

One may therefore say that, according to these findings, the tendency to 
uniovular and to binovular twinning increases by equal increments. at each 
successive birth. It was not possible to estimate how much, if any, of this effect 
was due to increasing age of the mother, as the requisite data were not obtained. 

Waterhouse (1950) has analysed the Registrar-General’s statistics on twin 
births for the years 1938-48. He shows that the proportion of twin births 
increases markedly with the age of the mother up to the age-group 35 to 39, 
when it drops sharply. It will be noted that our figures also show a drop in 
the fifth quintile. However, Waterhouse’s calculations show that the rise is very 
much steeper with binovular than with uniovular twin births, in which indeed 
it is only slight, and that in the latter the downward trend in the oldest age- 
group is not seen. Both Waterhouse (1950), and McArthur (1952b) analysing 
the statistics of twin births in Italy, were able to show that both maternal age 
and increasing parity exerted independent effects in increasing the tendency 
to twin birth, maternal age being more important than the number of previous 
births. 


CLINICAL DIAGNOSIS OF PROPOSITI 


Our material divides itself conveniently into four main diagnostic groups. By 
far the largest of these is formed by the schizophrenic psychoses as can be seen 
from Table 10. Out of 297 pairs the propositus was schizophrenic in 158 cases. 


* See note, p. 92. я е 
+ 156 propositi, 2 of whom had 2 surviving triplets for comparison. 
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This is understandable whe: 
selected from the standing 
of the affective disorders, 
manic-depressive 
1 case of probabl 
tional depression: 


n it is remembered that most of our twins were 
mental hospital population. The second group, that 
accounts for 38 cases. Twenty-three of these had 
psychoses or primarily endogenous depressions; there was 
y recurrent mania in a man of low intelligence; 11 involu- 
5; and 3 reactive depressions. The third group is less homo- 


TABLE 
Sex, ovularit ty and clinical 
Uniovular pairs Pairs of doubtful 
ovularity 
m*m ff Total | mm A Total 
Schizophrenic propositus 
Co-twin Schizophrenic 6 22 28 -- - == 
» Affective E 1 1 Ll = == 
» Organic ae — — 2, 5 = = 
»  Pp/neurotic .. 2; 2! 2 4 2 = 5 
» Normal 4 4 8 2 = 2 
Total .. 12 29 41 2 = 2 
Affectively ill propositus 
Co-twin Affective да dh — 4 4 = — = 
т Schizophrenic к»; = MA = aL c = 
» Organic се БА = = = — — = 
ща Pp./neurotic .. 5% — il 1 = ст -- 
T Normal А DA — 3 3 -- — = 
Total .. — 8 8 = = = 
Propositus with epilepsy or organic 
mental illness 
Co-twin Organic — 4 4 — = x 
» Schizophrenic -а = = u ei 
» Affective =, 5 == == 15] Ге 
3» Pp./neurotic Bh c E = c St = 
» Normal СА ТЕ #2; 3 5 1 2 3 
: EUR UU A S 13 
Total .. 2 1 9 1 2 2 
p UN RN. 
Psychopathic or neurotic propositus 
Co-twin Pp./neurotic .. E 2 — 2 4% ae 1 
» Schizophrenic s — — — ee E E 
» Affective » | — — - D Е T 
, Organic -- 20 — — = Ad uy = 
t Normals "eL у 4 6 AUAM S 7 
» det аи СҮЗ 
Total .. 4 4 8 1 Га ШЕТ 
i, H 
Grand total .. 18 48 66 4 5 rey, 


* Propositus underlined 
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geneous and consists of epilepsy and the organic psychoses, 49 cases in all, of 
which details are given in Table 21 (page 73). The psychopathic and neurotic 
group of 52 includes cases of psychogenic behaviour disorders in children and 
psychopathic reactions occurring in mental defectives, besides other neurotic 
and psychopathic states, many of them referred in the first instance to the 
Maudsley Hospital (see Table 22, page 76). 


10 


diagnosis of all twin pairs 


Binovular pairs All pairs 
mm mf fm ЁЁ | Total | mm mf fm ff Total 
2 = 2 9 13 — 2 31 41 
= 1 1 3 5 — 1 1 4 6 
— 1 1 — D — 1 1 E 2 
7 4 11 5 27 9 4 11 5" 31 
12 13 20 23 68 18 13 20 27 78 
21 19 35 40 115 35 19 35 69 158 
HAEC etc BAAS 
1 1 3 2 7 1 1 6 11 
ка: ONT 2 4 i = 1 3 5 
4 5 5 5 19 4 5 5 8 
ДОРА „2.6 OE eee 
6 6 9 9 30 6 6 9 17 38 
VIC ==. ПА Бабе ы 
1 = 1 = 2 1 = 1 4 6 
d А "d = 1 = = 1 5 1 
1 1 3 3 8 1 1 3 3 8 
5 7 6 8 26 8 7 6 13 34 
7 8 11 11 37 10 8 1 20 49 
3 = 1 1 5 5 E 1 1 7{ 
a ro Testa En ZU MR ES 1 2 
= 1 = = 1 - 1 = = 1 
5 5 7 18 35 8 5 7 22 42 
9 6 8 20 43 14 6 8 24 52 
43 39 63 80 225 65 39 63 130 297 
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PSYCHOTIC AND NEUROTIC ILLN 


ESSES IN TWINS 


TABLE 
m ives 
Per cent incidence of mental abnormality among relative 
Uniovular | Binovular Uniovular Binovular| . I 
twins twins Sibs | Parents | twins twins Sibs | Paren 
Schizophrenic propositi (156) Affective propositi (38) 
No. of relatives "c 
diagnosed 41 115 568 | 304 8 30 171 
Percentage :— 5 
Schizophrenia 68:3 11-3 46 39 = — Ва E 
(76:3) (14-4) (5:4) (4-1) — — ( | GM 
Affective illness | 24 43 26| 53 500 233 ds 54 5 
— (6:6) (3-7)| (58) = (28-6) ( Bn. 
Organic mental 
illness (incl. әй La 
epilepsy) — 1:7 14 34 — == i 
к= d ж. sl u————— 
Psychopathy or 10 
Neurosis 9:8 23-5 11:0 | 21-1 12:5 13:3 11-7 69) 
— G00) (132) (219) = (148) |(13:2)| а 
p Rt P E TETS ЕЕЕ 
All abnorm- 2% 
alities 80:5 40:8 193 | 334 62:5 36-6 20 Ee. 
Normal 19-5 592 |807 | 666 37-5 634 | 79-5 | 720 


Before discussing these 
them in a few particulars, 


The affective Propositi com 
sibs of known sex 


groups separately, it will be of interest to compare 


SIZE OF FAMILY 


in the organic group, 


families), clinica] group 
statistical significance (2 =3-58, Р<0:05) 


4 ABNORMALITY IN FAMILY 
Table 11 shows the incidence 


mental illness į 


E ne example, Table 12 
of abnormality among the sibs. 
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11 
over 14 (Figures corrected for age in brackets) 
Uniovular | Binovular Uniovular | Binovular 
twins twins Sibs Parents twins twins Sibs Parents 
Organic propositi (49) Psychopathic or neurotic propositi (52) 
9 37 156 96 8 43 | 134 | 100 
LI — 0:6 10 = = 0-7 1:0 
РЕ. = (0:8) (1:1) = = (1:0) (1-0) 
LIT 27 19 341 — 48 0:7 3:0 
e (3:8) (2-7) (3-6) — (10:7) (1-3) (3:5) 
444 5-4 5-1 34 == 2-4 241 55:0 
53 21:6 10-9 18:7 25:0 11:6 179 31:0 
= (25:5) (130) | (219) i (21:2) (26:2) (32:5) 
444 29.7 18-5 25:9 25:0 18:7 21-4 400 
55:6 70:3 81:5 741 750 813 78-6 600 
TABLE 12 
Per cent incidence of abnormality among sibs 
Incidence among sibs 
(to nearest per cent) of 
Diagnosis of = = - 
propositi Schizo- | Affective | Organic | Psychopathy, 
phrenia | illness states neurosis 
Schizophrenia .. 5 4 1 13 
Affective illness .. 1 9 1 13 
Organic states .- 1 3 5 13 
Psychopathy/ 
neurosis as 1 1 2 26 


In the affective group there is a comparatively large number of families with 
many affectively ill members. Excluding the illnesses of the propositi and their 
uniovular twin partners, there are, in 38 families, 1 family with 5 other concord- 
ant illnesses, 1 family with 3 others, 5 families with 2 others, and 9 families 
with 1 other. In the schizophrenic group of 158 families there is 1 family 
with 4 additional schizophrenic members, 2 families with 3 other schizo- 
phrenics, 4 families with 2 others, and 35 families with 1 other. 
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Taking all kind f А 
т 5 inds of abnormality and all relatives, except the uniovular co- 


a later section (pp. 81-83) an attem БІЛ еее of the parents of schizophrenics. In 
of ще apnormal relatives in the four clinical gro 
$ д u 
i na onr ојавпозс groups, however, a remar иа | 
abnormality in the parents and abno; able relation exists between 


с rmality in the bj " 
figures are set out in Table 13 and they have been PA twins; The relevant 
In terms of psychiatric 


abnormality in its widest sense. Th 
- They show in all di 7 
or both parents are abnormal the risk of abnormality [S oie groups that if one 
€ co-twin is increased. 


If all diagnostic groups are lum 
4 £ ped ti 
However, if the diagnostic groups are fe ose 02:10:38 for which P- 0:01. 


eparate, уз ; 
te, x? is not Significant in the 
TABLE 13 
Relationship between abnormality in parents and ab 
H т ij 
twin partners ormality of the binovular 
Binovular twin Number of parents di 
ts dia, 
rt - gn 
parinets Abnormal | Normal Ба 
В T 
Schizophrenic group Na 
Abnormal .. A 40 50 
Normal 2 40 95 30 
Affective group 135 
Abnormal 8 13 
Normal 8 30 2i 
Organic group d 
Abnormal 9 13 
Normal Er, 29 12 36 2 
Psychopathic group қ 
Abnormal 2.0.2. 11 Б, 16 
Normal we .. 25 41 66 
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affective and organic groups but remains significant in the schizophrenic 
group (y2=5-17, Р-<0:02) and nearly so in the psychopathic group (х2=3:32, 
P>0-05). 

The simplest interpretation of these findings would be that the general 
constitution and non-specific genetical factors are highly important in deter- 
mining the manifestation of schizophrenia or of psychopathy or neurosis, but 
less so the manifestation of an affective or organic illness. The environmental 
hypothesis, that overt abnormality in the parent has its effect on the child 
through the environment, cannot be excluded, but it is not plausibly reconciled 
with the difference between the schizophrenic and the affective groups. 

In the schizophrenic group there is also a relationship between abnormality 
in the parent, or in other members of the family, and the mortality in the 
schizophrenic propositi themselves. If a parent were schizophrenic mortality 
was heavy and the chance of the propositus (12 cases) reaching the age of 40 
was only 0:58, of reaching 55 only 0:33. If the binovular twin or if a brother or 
sister were schizophrenic, the propositus (28 cases) had a 0:83 chance of reaching 
40 and a 0-70 chance of reaching 55. If neither parent nor sib were schizo- 
phrenic, the respective chances for the propositus were further improved to 
0-93 and 0:83. This finding again suggests a relationship between bodily 
constitution and powers of resistance to schizophrenia. 


PERSONALITY RESEMBLANCE BETWEEN UNIOVULAR TWINS 


Unlike binovular twins, uniovular twins are not only equipped with the same 
basic constitution but, by virtue of their close physical resemblance, they tend 
also to share a more similar early social environment. It is therefore not 
surprising that they frequently resemble each other almost as closely in person- 
ality as they do in appearance. In our summaries of the case histories of uni- 
ovular twins in Part П we have stressed personality differences between them. 
We have also demonstrated a tendency for the more submissive, the more 
neurotic, the more sensitive, and the less sociable twin of the pairs predisposed 
to schizophrenia to be the one who breaks down or becomes the more severe 
invalid. In this section an attempt will be made to bring out the similarities in 
personality and to see how far the differences of which we hear can be explained 
as different facets or minor variations of the same basic personality. In some 
instances environmental factors, such as the relations of the twins to each other, 
can be pointed to as influencing their divergent development. 

Taking first the male pairs, we have in case 99, 344 (concordant psychopaths) 
a pair where both are markedly anergic and paranoid. Although Sam married 
and held down a job until the age of 41 while Roy has never been in regular 
work and for the past 19 years has been continuously in a mental hospital, 
Sam's wife says that at 60 there is still no difference in their characters. The 
Italian brothers (133, 181) both led irregular lives, drank excessively and were 
too much in company. They remained close friends. The weaker, Alberto, was 
merely a little less spruce and happy-go-lucky than his twin. In case 202, 188 
both twins were very quiet and undemonstrative but well liked; in case 87, 143 
both cheerful and very studious. The boys ІП case 30, 129 were markedly 
autistic personalities, the slightly more energetic, Richard, holding a job for 
three or four years after the slow onset of his schizophrenia. Reggie and Leslie 
(287, 175), over-protected as children, were alike in their shyness, slovenliness, 
and lack of sociability; Reggie, the less intelligent, was rather more irritable 
and paranoid. They were closely attached, but Reggie is concerned to assert 
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his separate individuality. Terence and Matthew (191, 349) had a special feeling 
for one another, shared the same interests and were alike in character; they 
were killed together in Africa. That only Matthew broke down can perhaps be 
explained by the father’s slightly harsher treatment of him. Ian and Stewart, 
the boys who have now both become doctors (172, 281), showed similar nervous 
symptoms in childhood, but have matured into normally sociable young men 
with similar serious interests. The difference between them can be accounted 
for by Ian’s dominance over Stewart. Vivian and Richard (219, 350) were 
essentially similar in their reserve and their artistic interests. The more dominant, 
Vivian, however, had more of the so-called artistic temperament and under 
stress had a hysterical breakdown. He describes telepathic experiences con- 
cerning his twin. Information in case 160, 195 is scanty and unreliable, but the _ 
twins are described as being as alike in character as in appearance. 

Differences are described by the wife of one of the twins in case 272, 323. 
However, both Alex and Leo had warm and friendly personalities and a sister 
reports that both were fond of laughing and joking. While Leo was consistently 
hypomanic, the stabler Alex, at any rate in later life, tended to be gloomy and 
anxious. Alex made a successful but childless Marriage with a motherly woman; 


Leo eventually came to be more or less adopted by a slightly older woman 
whom he called “Маша”. 


Although so different in their careers, Joe and 
to the intelligent, highly conscientious and religi 
mental differences. Tim, who had meningitis at 
responsibility as his brother and in adolescenc 
ideas. Both were liable to feelings of inferior 
industrial reform and Joe's opinions on sex 
emanated from the same mind. In spite of 
deterioration the psychological bond between 
as 1945, worn thin. Joe claims to know by intui 
and has often taken responsibility for him. 

In the case of Alec and Noel (80/174, 139) no obvious similarity is recorded 
Alec adjusted less well to school life, probably took the father's rejection E 
the twins more to heart than Noel, and remained much the feebler personalit 
Noel escaped the childhood neurosis, but does not appear to E КОЧ у. 
particularly sociable or persistent person. The difference between them ma M 
one of degree rather than kind. y 

The ovularity of case 240, 169, Neil and Stanley, is not beyond ап ibl 
doubt. Temperamentally they were “а complete contrast" : Stanley was UN Я 
mischievous and had more initiative; Neil was quiet, but more Darticuls Ea e, 
his personal appearance. However, it was Stanley who took his School Vere 
more seriously and who developed first anxiety and then obsessional S оп 
Today, in Ше same mental hospital, Stanley still takes the greater оа. 
the world around him and comments on his twin’s Tude laughter whil Neil 
is generally mute and self-absorbed, though, unlike Stanley, he is ‘ae е Nei 
habits. These personality differences have endured throughout i Шык 
не and Henry (17, 192) a distinct difference j 

ith reasonable reliability. The twin who died youn 
s while the one who later became schizophrenic 


Tim (231, 190) had, according 
ous Joe, no marked tempera- 
4, never had the same sense of 
е developed insidious paranoid 
ity. Tim’s ideas for social and 
and religion could well have 
Tim’s wanderings and social 
them had not, at least as late 
tion when his twin is in trouble 


п personality 15 recorded 
В Was careless and easy- 


ing, р ; А „С Was quiet, res 
ofa dy humour. Ovularity diagnosis rests on striking resemblance S xo 
graph. 


М 
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The discordant epileptic pair (221, 314) (ovularity and clinical diagnosis both 
uncertain) were said to have been very attached to each other and to have had 
sympathetic pains. The only information about personality is that George had 
a more roving disposition. Meredith’s personality may have changed after his 
castration at 31. There is insufficient information about case 61, 179 for any 
useful conclusion to be reached. 

Thus, of the 15 male uniovular pairs for which we have relevant inform- 
ation, in only two, or perhaps three, are there noteworthy differences of 
personality. 

Among the twin sisters who are alike in personality one of the most striking 
pairs is Edith and Elsie (252, 354). They are almost equally shy, dependant, 
self-conscious and conscientious. Though both married and had children, they 
are closely bound to one another still. Also extremely similar in their ways, 
Norah and Freda (137, 159) were equally poor at keeping friends; they were 
jealous of one another and had frequent rows but could not be content apart. 
In case 53, 178 only Jessie attended a school for the blind (? residentially) and 
the twins were not especially fond of one another. But Jessie reports that she 
and Dorothy were both of a similar reserved and worrying disposition. Jessie 
was found also to be somewhat suspicious and sullen, and Dorothy may well 
have possessed these traits before her schizophrenic illness. Cases 2,176, 4,118 
and 152, 323 are also described as very alike in temperament; in case 4, although 
little information is available, there is the suggestion that Fanny and Eileen 
had sympathetic ailments. In 96, 194 the personalities of Lily and Lottie were 
similar and the twins were closely attached. Both were religious, and religious 
delusions formed the basis of Lily’s paranoia. The only difference was that Lily 
was domineering. In spite of Mary’s statement to the contrary, it seems almost 
certain that she and Lilian (20, 127) were very alike in their ways: both were 
cheerful but moody, living rather seclusive lives together and both boasting 
of their love affairs in middle age. Mary may have exaggerated her superior 
intelligence and Lilian’s excessively "ladylike" qualities. The mentally defective 
pair (91, 144) are said to have been alike in temperament, Ellen, however, being 
“more of a terror” as a child. Both apparently became infatuated with clergy- 
men. The Austrian girls (164, 187) were also much alike. The slightly more 
autistic one developed schizophrenia following psychological stress, while her 
sister returned home and appears to have escaped the psychosis. Both were 
probably anxious, over-apologetic but insistent people. Constance and Ellen 
(168, 164) were reserved and conscientious and, like the Austrian girls, very 
fond of one another. Constance was somewhat more worrying and resentful. 
Maud, the West Indian negress (162, 273) says that the only difference between 
her and Marion was that Marion liked to sew indoors while she preferred to 
be outside. Another pair with affective illnesses, the refugees from Germany, 
(288, 278) were alike in their ways and in their tastes. Helga, from being the 
less wide-awake, eventually became the more energetic and excitable. Elsie and 
Frances (12, 285) differed only in that one was more even ш mood than the 
other. Alice and Jessie (186, 276) were both friendly, sentimental, but emotion- 
ally unstable. Jessie thinks that Alice, who used to work in a draper’s shop, 
was more genteel and reserved, whereas she, who helped to look after the home, 
was less afraid to tell people what she thought of them. They were very close 
friends, had quarrels, but made it up afterwards. In case 104, 146 both sisters 
were easily frightened and both have a history of wandering in early adult life. 
One is described as the more cheerful but, though it seems that they were very 
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much alike in petsonality, information is not plentiful, nor is ovularity certain. 
In 117, 154 both kept rather to themselves and had marked swings of mood. 

With Doris and May (127, 346) we have a pair who were both fond of 
company and liable to minor moods of depression, particularly Doris who also 
worried more. But they were not especially friendly and developed different 
ideas on life. Florence and Beatrice (115, 151) were happy and popular girls 
but had different friends and excelled at different subjects at school. One made 
an unfortunate marriage, the other had an illegitimate child. 

The essential similarities of Daisy and Christine (41a, b, 134) are not easy to 
assess. Accounts differ slightly, and Daisy in 1938 was anxious to emphasize 
the differences between herself and her twin in a mental hospital. Daisy was 
brought up in a foster home until she was three, was more backward, was 
enuretic, used to suck her thumb and, though both had sleeping difficulties, 
was more afraid of the dark than Christine; Daisy made fewer friends and was 
less methodical, while Christine was more “flighty and hysterical’’. Geoffrey, 
their triplet brother, considered them to have similar personalities as children, 
but was unwilling to say much about them. They seem to have shared a certain 
lack of persistence and unpredictability which showed itself, for example, in 
their sex life. 3 

Both Celia and Janet (290, 319) were fond of music and dancing and ur 
sociable and excitable, but whereas Janet took things more seriously, AE at a 
more easily upset and remained single, Celia was happy and buoyant В ma E 
two unsuccessful marriages. However, after 40, they settled дорес 255 a 
led the same secluded lives until Celia fractured her pelvis by Ее оро ү е 
cellar steps and was taken to hospital. Marjorie and Cynthia (110, 149) a xd 
lived similar lives together, were both attractive, fond of men's See ed thi 
flirted a lot; but while Marjorie was often sulky and bad-tempered, ynt ia 
was always kind, unselfish, and, moreover, fond of church, whereas Marjorie 
was not. 

Eleanor and Florence (274, 286) were quiet but sociable. They had the same 
likes and dislikes and the same friends, and until Florence s marriage kept very 
much together. Eleanor used to drive herself too hard and was most hard- 
working and conscientious, particularly latterly; Florence, an invalid for several 
years with heart disease, had no obsessional tendencies and was neither fussy 
nor easily upset. Д 

Mary and Sally (43, 137) were very alike as small children. Both were of a 
miserable, crying disposition and had frequent fits of temper in which they 
would hold their breath and go into a fit. While Sally grew more excitable and 
paranoid and was constantly up against her mother, Mary became more 
depressed and withdrawn, and, later, depressive features coloured the early 
part of her schizophrenic illness. Viola and Pamela (273, 172) also developed 
along rather divergent lines. Viola, who in her school days had shown more 
initiative, remained resolutely independent, having “no time for God, man or 
devil”. Pamela was generally more compliant but had a hastier temper and, 
unlike Viola, was religious and never smoked or drank. Though their illnesses 
are separated by many years, with both of these girls of low intelligence it is 
an act of medical intervention that precipitates or colours their paranoid 
delusions—in the one appendicectomy, in the other inoculation. Molly and 
Rose (39/47, 131), also of less than average intelligence, were somewhat different 
in their ways. Rose, who had heart disease and went to a different school, was 
considered to be morbid, while Molly was more lively and highly strung. In 
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Rose’s illness affective impoverishment is іп the foreground, іп Molly’s vague 
and numerous paranoid ideas. Childbirth itself precipitated Molly's break- 
down. After a miscarriage, Rose gradually became abnormal and she was much 
preoccupied with thoughts about pregnancy. In case 11, 121 (Freda and Louisa) 
childbirth again precipitates the schizophrenia of the one twin, while ideas 
about childbirth (she was “too much of a coward to have a baby") are prominent 
in the mental content of the other twin at the onset of her breakdown. Here 
Louisa is described as more reserved and worrying than Freda who was, 
apparently, more sharp-witted and sociable, but the difference was probably 
only a small one. 

In the case of Lisa and Annabel (172, 281), probably discordant involutional 
melancholics, personality resemblance in youth is said to have been great. Lisa, 
the dominant twin and a great chapel-goer, became a domineering woman, 
Obsessed with the importance of the purity of language; she may have had a 
paranoid psychosis. Annabel was more deferential, emotional, and kind- 
hearted and had a typical involutional depression. It is of interest that both 
women married husbands more like themselves than like their twin in character, 
which may have accentuated their divergent development. There is little detailed 
information about the personalities of Miriam and Sonia (284, 324). Both 
suffered from insomnia and nightmares. Both had social ambitions, but they 
used to prefer each other's company, and the one who was generally the quieter 
of the two made a stable marriage. Miriam was less stable sexually and died 
of G.P.I. It seemed possible that in a different environment Sonia would have 
shown overt hysterical traits. 3 Т 

Dulcie and Helen (291, 183) were both poor at making social contacts and 
were closely attached to one another. However, the more boisterous Helen was 
rather more sociable than the over-sensitive Dulcie, who became schizophrenic. 
Again it was the more impetuous Ada (129, 157) who enjoyed health so much 
longer than Connie who was “Гоо sensitive", very affectionate and would do 
anything for others; Ada was friendly and talkative when interviewed in 1937. 
Both kept very much to themselves, and in each case the first signs of abnor- 
mality are reported after the death of a parent. In case 198/199, 166 each twin 
maintained a particular attachment to the parent who had been especially 
concerned in looking after her as a small child, Maureen to her mother, Irene 
to her father whom she now nurses devotedly. The two girls were personalities 
of the same stamp and report telepathic feelings. Irene was the more sociable, 
hysterical, and dominant, Maureen the more reserved and obsessional and 

arti bout her clothes. 
г Re оа twins, Milly and Molly (105, 283), so alike 
to look at but “so different in their ways", are nevertheless both fundamentally 
warm and frank personalities. With Milly any tendency to marked mood 
swings has been checked. She has lived a blameless life in service, marrying a 
butler, and in contrast to her twin takes an obstinate pride in her respectability. 
According to Molly’s friend, whom she despises, she is argumentative and goes 
up in the air about things. From early years, Molly, who has been in a mental 
hospital seventeen times, was the more talkative and excitable, and her marriage 
was not successful. No certain cause for the difference can be traced; but there 
is an anecdote from her childhood relating how she became excited after being 
burned by a celluloid comb that had caught fire. к 

Differences are reported between the pair with chronic and recurrent depres- 
sion, Laura and Mary respectively (64, 272). Laura was generous and 
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unassuming, while Mary, though themore introspective, was miserly and pushing. 
However, information is not extensive. The difference, not unlike that recorded 
in case 110, 149 above, might conceivably be due to the early relationship 
between the twins. Both were considered “hysterical” by the family and would 
faint in thunderstorms; and both were unusually upset when later in life they 
had to have their teeth removed. 

That Dora and Margaret (14, 123) were different in character, the one 
worrying, the other placid, should perhaps not be taken too seriously. The only 
informant was Margaret in hospital. Dora may have felt just as badly about 
her failures as did Margaret. In case 13, 185, however, there is no good reason 
to doubt that the twin who later became schizophrenic was sensitive and 
reserved while her sister was energetic and out-going. This pair is not reported 
as being particularly alike physically and their ovularity is not certain. 

Polar development in Personality may be seen in 59, 193, perhaps also іп 
182, 348 and 294, 315. In the first of these cases, one twin became an earnest 
plodder, the other was jealous and headstrong, high-spirited, gay and capricious. 
In case 182, both liked company, but whereas Margaret was gay and 
brilliant Jennie was gentler, lacking in energy, and described as "languid and 
livery": the twins were not particularly fond of one another, and Jennie was 
the more affectionate. In case 294, discordant epileptics, the twins were 
greatly attached to one another, had similar mannerisms and tastes, but never- 
theless differed considerably, for Pamela was a carefree tomboy who fought 
with boys and went out with a different one each week, while Beatrice, who 
fell ill in adolescence, was quiet and ladylike, never went out with boys, and 
would cry if she got a sum wrong. Both, however, could make friends, 

Gladys and Linda (237, 351) are one of the most interesting pairs in the 
Series because, although they led almost identical lives for many years, their 
later histories are very different: Linda is a useful member of Society while 
Gladys has declined into social parasitism. Even before Gladys’s illness, how- 
ever, she was the less energetic, more hysterical one, while Linda was cheerful, 
capable, and hardworking. j 

For cases 8,120, 31,321, 15/132,317, and 107/8,148 we have no reliable 
information. 4 5 

Of the 39 female pairs listed there are 19 who show some difference of person- 
ality, though no pair shows a strong difference. This difference 15 nearly always 
in energy or in degree of extraversion. One may be described as more domineer- 
ing, or more boisterous, more high spirited or pushing; whereas the other by 
contrast seems quieter, more unassuming, reserved, or sensitive. This js the 
nature of the difference in 14 of the 19 cases, and it can presumably be related 
to the twin situation. In the close attachment that often develops between the 
twins, it may happen that one habitually takes the lead. A similar mutual 
orientation occurs with ordinary friends, or with husbands and wives, and one 
is reminded of the “pecking order” of domestic poultry. It seems fairly safe to 
assume that the pattern of dominance and submission, Which 18 set in this 
way in early childhood, has some effect on the way individuals Teact to the 
environment generally throughout adult life. A personality trait which much 
less frequently shows differences between twins is the degree of emotional 
lability. In this case it is not easy to see how the twin relationship could be 
responsible. 

It is noteworthy that Galton himself observed the same tendency to disparity 
in energy in the first twin study of 60 years ago. He wrote: 
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“These differences belonged almost wholly to such groups of qualities as 
these: the one was the more vigorous, fearless, energetic; the other was gentle, 
clinging and timid; or the one was more ardent, the other more calm and 
placid; or again, the one was the more independent, original, and self- 
contained; the other the more generous, hasty, and vivacious. In short, the 
difference was that of intensity or energy in one or other of its protean forms; 
it did not extend more deeply into the structure of the characters.” 
Summarizing the material as a whole we can say that uniovular twins, in the 

absence of any pathological change, develop into closely similar personalities. 
There are nearly always differences, but these are ones of degree and generally 
slight—though relatives tend to emphasize them in a natural effort to award 
each twin his distinctive personality. Such slight and quantitative differences 
may affect practically any feature of the personality, predominant mood state, 
variability of mood, firmness or vacillation, sensitivity, social adaptability, and 
so on. Yet these minor differences seem to be of considerable importance as, 
aided by chance, they may lead to very different life-careers. In one quality 
only, as we have said, is the tendency towards differentiation conspicuous, that 
is in the energy of character. The twin situation seems very frequently to be the 
direct cause of a development by which one twin becomes the leader, the more 
active and out-going, and the other the led, the more passive and withdrawn. 
This again may lead to a decisive difference in later life. In the schizophrenic 
group, for instance, it is the more active twin who was relatively more spared 
by an eventual schizophrenic process. Only among the psychopaths does the 
active twin lose the advantage, and hysterical symptoms seem more likely to 
occur in the more dominant partner. Dominance and submissiveness may not, 
perhaps, be the contrasts they appear. In ordinary clinical psychiatry we find 
personalities who are dominant in one environment, submissive in another, 
and are able to change with ease from one attitude to the other. A more 
important contrast lies between the dominant-submissive and the independent 
temperaments; and in this respect we rarely find any noteworthy difference 


between uniovular twins. 


TWINS SEPARATED IN CHILDHOOD AND LATER LIFE 


A comparison of twins who are brought up in different families or who later 
in life find their ways into different cultures is obviously of great importance 
to the study of problems of heredity and environment. Such studies are difficult 
to carry out, especially retrospectively. As cases are comparatively rare— 
Newman, Freeman, and Holzinger (1937), after painstaking inquiries through- 
out the U.S.A., could find and investigate only 19 uniovular pairs that had 
been brought up in different environments—it may be of interest to record 
such information as we possess about the twins in our series who have been 
separated. Cases are included where the separation has been of short duration 
only, but where it has occurred at a very early age when, according to some 
authorities, separation from home can sometimes cause far-reaching difficulties 
in later adjustment. 

In our series there are three cases of twins who were separated from early 
childhood until after they had left school. Case 52, 357 is a binovular pair, 


though so similar physically as to be mistaken for a uniovular pair until blood 
grouping proved the contrary. The twin who remained with her highly abnormal 


and psychopathic family was moody, jealous, and lacking in persistence; she 
became addicted. to alcohol, attempted suicide, and was in a mental hospital 
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for 4 years. Her sister was brought up in a home that is reported to have been 
an ordinary one, and made a satisfactory marriage into a rather higher level 
of society. Though she considers herself shy and nervous and showed some 
anxiety on physical examination, she must be considered essentially normal. 
In the second case, 225, 333, information is less plentiful. Even ovularity is not 
quite certain, though the probability is in favour of binovularity. The twins 
Were separated before they were a year old, and it is probable that neither of 
the homes they went to was very stable. The proposita, who was brought up 
by an aunt, is a psychopath of hysterical type, who developed epilepsy at 27. 
As her twin refused to be seen and was not in close touch with the informants, 
little can be said with certainty about her personality: apparently she "never 
worries about tomorrow—would not worry if she was broke", is fond of dress 
like her sister, and likes dances and parties. She was the smaller twin as a baby, 
but did a good deal better at school. This is the only pair where it is reported 
that both twins are left-handed. ( 
The third case is the binovular pair 236, 244. At 2 weeks the propositus, 
John, who was the stronger baby, was taken by a local foster-mother because 
his “mother’s brain was funny and the home was infested with rats", He was 
a healthy boy but Terry, his twin, was puny and sickly, was not weaned till he 
was 4, and had some rheumatic pains in childhood. Both reached the top 
standard at school. Terry became a miner and remained one, while John, who 
started work in the-colliery at 14, joined the army at 20 and served in India and 
China, receiving treatment for gonorrhoea, malaria, and sandfly fever. He was 
rather reserved, but keen on sport. He had occasional bouts of alcoholism, 
gambled, and was careless with his money. At 29, within 2 years of leaving the 
army, he became schizophrenic, and 10 years later is still in hospital consider- 
ably deteriorated, but the winner of a patients’ billiards competition in hospital. 
Terry is left-handed. He is capable and ambitious, with interests in music, 
politics, and carpentry, is married, and, though a pale, underdeveloped man, 
he has remained well physically and mentally. The parents are both psycho- 
pathic, the father alcoholic and savagely cruel, the mother depressed, self- 
reproachful, and with many habit spasms—and a younger sister is schizophrenic. 
Histories of shorter separation in childhood are naturally more frequent. 
The discordant uniovular schizophrenic pair (53, 178) Were, separated during 
the years when Jessie attended the Blind School, if, as is likely, it was a residential 
one. The difference between the twins may be due to the earlier treatment she 
received there for her congenital syphilis. The triplets of case 41a and b, 134— 
uniovular sisters and a brother—were separated from 6 months until they were 
3 years old. The father was unstable and something of а wastrel; the mother 
was a more solid person but liable to headaches. Nothing is known of the 
foster home to which Daisy (the less severely schizophrenic sister) and Geoffrey 
went. He developed normally, but is brusque and reserved, rather like his 
elder brothers. Daisy was the most backward of the three and had diph- 
theria which Christine escaped. When she returned home she was a thumb- 
sucker and afraid of the dark. However, both girls had Sleeping difficulties and 
Christine used to faint in childhood: In later life it was Daisy, at any rate 
according to herself, who was the more easy-going and less shy. Christine was 
sometimes irritable and generally indecisive, slow, and retiring. However, 
according to another account, this description fits Daisy just as well. 
The concordant uniovular manic-depressive ns Q88, 278) were also 
separated for a short while in early childhood. Helga, the more severely ill, 
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left their indulgent grandmother’s home for that of a somewhat rigid step- 
mother at an earlier age than her sister; she also had screaming fits and was 
the more submissive child. However, the fact that she broke down earlier and 
more severely than Hilda is probably not so much due to the effects of separation 
from home at a tenderer age as to the greater stress she went through in Germany 
and on emigration to this country. Another concordant manic-depressive pair 
(186, 276) was separated for a year when aged 7. The twin who went to live 
with an aunt had to be sent back home because she pined for her sister. 

Of the concordant criminal pair (194, 360) the more severely disturbed twin, 
Jack, was the first to be separated from his home. Before he was 2 he had to be 
taken to hospital twice, once to have an eye removed. Both were much upset 
when sent to an Institution at 2 years and 9 months on account of the poor 
home circumstances, and when parted from each other after this age they have 
made the greatest efforts to bring about their reunion. The separations have 
sometimes been by force of law. 

The binovular twin sisters, case 263, 376, were the illegitimate children of an 
escaped convict and the one who, after their mother’s death when they were 3, 
was sent to a children’s home and had the more unsettled life, was the one 
who showed the more marked hysterical traits in childhood. 

Two cases, besides case 53, 178 quoted above, where one of the twins went 
to boarding school may perhaps be mentioned here. In case 226, 234 Percy at 
boarding school was not subjected in the same way as Marjorie to the whims 
of their hysterical mother, on whom Marjorie modelled herself. In case 259, 
262 there is the suggestion that the mother preferred Bernard, the binovular 
twin brother, to Philip, the schizophrenic propositus, whom she sent to a 
boarding school at the age of 6 for 2 years. Both were cool, reserved schizoids, 
but Bernard’s adjustment was a little better than that of the introspective, 
insecure Philip. hs e 

In case 85, 264, there is a history of separation in early childhood. Ernest, 
who later became the schizophrenic propositus, was breastfed, not Henry, his 
binovular twin brother. Ernest had considerable difficulty over weaning and 
teething. Because these difficulties persisted and because the elder sister was 
very jealous of the twins, Henry was sent to the care of an aunt from 13 months 
for about 6 months. This aunt, of strict nonconformist background, had 
married an atheist, was excitable, and in middle life became psychotic. Both 
twins were nervous as children. Ernest, when just over a year, was shouted at 
by his father and had a slight “fit’—he grew rigid and pale, but recovered 
quickly when put in his bath; he was a nail-biter. Henry was a thumb-sucker 
in childhood and was shy and lacking in confidence until well into adult life, 
while Ernest was the leader and was rather impetuous. Relations between the 
twins were very close and telepathic feelings are reported. They had similar 
interests and followed the same occupation. When Ernest fell ill after a period 
of occupational stress and increased domestic responsibility, Henry was very 
much concerned and he worried about his own mental health. He married his 
fiancée at this time, because Ernest had expressed the idea that this would make 
him (Ernest) better. Henry has remained well. А . 

There are three cases (123,266, 163,340, and 222, 338) in which both twins 
were brought up in an orphanage and did not see very much of each other. 
No information is available about their childhood history. 

Separation after leaving school is the rule rather than the exception with 
twins as with singly born brothers and sisters. It is trué that some remain bound 
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together by unusually close ties of friendship, more particularly the uniovular 

twins, and that some find it difficult to reconcile themselves to their partner’s 

marriage, but the majority part company without incident. Some emigrate, 
leaving their twin behind. 

_ Among the uniovular pairs where one emigrated there are sometimes 
Interesting psychiatric differences to be observed. Both the Jamaican negresses 
In case 162, 273, fell ill with depression. The fact that Maud’s illness occurred 
after her employers in England had returned to Jamaica, leaving her in a strange 
country, almost certainly accounts for the importance of the paranoid element 
in her illness, a feature apparently absent in Marion. As mentioned above, the 
concordant manic-depressive twins 288, 278, left Germany at different times. 
Hilde, happily married, had settled in England 2 years before her sister, 
whose fiancé was in America, joined her. Helga had difficulties in adjusting 
herself to the situation and broke down sooner than Hilde who has recovered 
from all her attacks, while Helga has now been in a mental hospital for 5 
years. The proposita in case 164, 187, fell ill with schizophrenia after difficulties 
With her employers in London, while her uniovular twin returned to her native 
Vienna almost immediately and has apparently escaped the psychosis. Another 
pair of discordant uniovular schizophrenics has a history of migration. In this 
case, 133, 181, after settling with the family in England, the Italian twin Giovanni 
visited America and eventually returned to Italy; he also escaped a severe 
schizophrenia. i 

One of the pairs of doubtful ovularity (206, 327) consists of Polish girls, of 
whom one came to England and developed G.P.L, while her twin remained 
well in Poland. The concordant binovular depressive pair (136, 292) both 
emigrated independently to Canada: two of their sibs also emigrated from 
Scotland. In the binovular pairs 109, 336, 114, 264, 73, 310, 25, 340, and 
220, 384, one member emigrated to the U.S.A. or to Australia or emigrated 
from the Irish Free State. 

In conclusion it can be said that only in cases 52, 357 and 53, 178 is there 
anything like clear evidence that the different experiences of the twins during 
their childhood separations contributed anything significant to their differing 
psychiatric fates. The findings in the cases where one twin emigrated are 
suggestive, but not generally applicable. 


FACTORS PREDISPOSING TO, OR ASSOCIATED WITH, 


З MENTAL ILLNESS 
Environmental Factors 


In order to get a line on the influence of factors which predispose to, or are 
associated with, mental illness, we have classified the members of every pair of 
twins into those who had the more and those who had the less severe illnesses; 
we can then test whether the factor being investigated is present, or present to 
a greater degree, in the one or the other group. Unfortunately, information is 
often extremely scanty, so that the numbers on which we can make our test is 
often only a fraction of the total of all cases. The relevant figures that we have 
been able to obtain for the affective, Psychopathic, and organic groups as well 
as the schizophrenic, are set out in Table 14, 


Difficult Birth 

From Table 14 we note that being the first born of the twins, and therefore 
perhaps slightly more liable to injury at birth, is not significantly a ORAE 
in any diagnostic group. 


PRESENT INVESTIGATION: GENERAL 49 


If, however, the birth of either twin (first or second born) was more difficult 
it was that twin who proved more likely to suffer, or suffered more severely, 
from psychiatric disorder in later life. This is equally true for uniovular and 
binovular twins and the deviation is in the same direction in all four diagnostic 
groups. Birth weight, amount of breast-feeding (about which, however, there is 
practically no information), and rate of infantile and childhood development 
seem to be almost without effect. 


Physique and Health 

Kallmann has reported, and laid great stress, on the finding that the twin 
who enjoys more satisfactory health, and who is the more athletically built, is 
the one who is less likely to fall ill, or, falling ill, is likely to do so later on in 
life. to be less seriously ill, and to recover more easily. His findings are based on 
large numbers and on physical examinations. The figures in our table, which 
are admittedly based merely on the recollections of relatives, show no sign of 
such a tendency, although we believe it to exist. 


Neurotic Traits in Childhood 

In all diagnostic groups there is a marked tendency for the more severely 
affected twin to have been the more neurotic child, but this tendency, however, 
is shown only by the binovular twins. This suggests that the difference is genetic- 
ally determined and that the constitutional make up which predisposes to mental 
illness in the adult helps to cause neurotic symptoms in childhood. If the uni- 
ovular twins had shown the same difference as the binovular ones, it might have 
been easier to interpret the findings as suggesting that environmentally caused 
neurotic trait patterns in the child predisposed to later and graver illnesses. 
This is the position taken by psycho-analysis and related schools of thought, 
but it finds no support in our figures. Uniovular twins differ very little in the 
degree of neuroticism in childhood (in our series there are only 13 cases where 
any material difference is shown), and when there is a difference it bears no 
relation to differences of mental health in the adult. 

It was also the more submissive of the two twins who was more severely 
affected in the schizophrenic and affective groups; numbers are too small in 
the organic groups to reach any definite conclusions, and in the neurotic and 
psychopathic group the tendency is rather the opposite way. In the group 
of endogenous psychotics, however, both the uniovular and binovular twins 
show the same preponderance of a severer affection in the more submissive 
partner. The interpretation is not easy, but it does suggest the influence of 


environmental, psychological causes. 


Intelligence 

From Table 14 there is no indication that it is the less intelligent twin who 
is more likely to have a schizophrenic or affective psychosis. But it does appear 
that he is the one more predisposed to psychopathy and neurosis and to organic 
illness. This is true only of the binovular twins, and would therefore appear 
to be connected with genetical make-up. The less intelligent twin is nearly three 
times as likely as his partner to be the more severely affected in later life by 
either psychopathic and neurotic or by organic illness, and in the binovular 
twins of both the psychopathic and organic groups the tendency is significant. 
It would seem that the gene or genes responsible for schizophrenic and affective 
psychoses are to this extent specific and have little effect on intelligence; whereas 
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TABLE 
Factors, predisposing to, or 


Schizophrenic Affective 
Uni. Bin. Total Uni. Bin. | Total 
M* L*| M Ты М?Т; M L M (м LZ 
Born first .. 16 16|52 42/68 58| 1 510 10] 11 15 
More difficult birth Та За 10: Тин 10]. — 4 - "es 
Lighter at birth ЗТ 10) “14418 1901 и | 2 оз о 
Less breast feeding да По OR рэе | СЕНИ 26 
Slower in early development Gn BABAR SEY) ог 3223] р > | 6 Оо ва 22 
More neurotic child по Ser cbe fo S CET P ER 02 
Submissive to twin Dol 2255 1851029) 3011.2. 2114 14/4 6 2 
Poorer physical health 8 31242 за 25 2 Pat Ше, 24 
Lighter weight Деви БІЗ ЕТЕНЕ 20100. 4157 % 
Less athletic build SL S|) пое c 
Less intelligent 9 13 1319925! 120205581 Ито Жо 7/70 9 
Remained single, twin marrying 8 vA TES NECS СЫСЫ Про а Oa 
Married later .. Les pe 1672362166516 7 
More pregnancies ВИ ПО 152 ыры т По 54|10 12 
Number of pregnancies 19 24 |78 113|97 137| S 11 |55 ss| 60 66 
-ess stable occupationally before 
illness қ om ЗА ES тога 37 4 | 44 8 DM — (у 8 — 
-ower economic status before illness} 2 — | 9 ШЕШ МЕСІ аі | 3 — 
More psychological stress 5 819 ОА 517: E S onu Su 
ЗепегаПу more neurotic 13 4132 ОИТ Е=ЕЕЕ 6 6 2 
-ersonality: 
More depressive О ЕИ ІП 2 1 4616 7 
More labile emotionally За АГ АДЕ ETT З |2 15 22 
Less sociable ЗЕ ез 36 29015: | 39) іс eee ee в vt] ga Zh 
Cooler, more reserved Ба 252 1183 «Т5у|С35 ЖОЛ 18185 ШӘЛІСІ. 
More paranoid, sensitive .. 9102: |:03- |827 12 1 4 1 4 2 
More irritable, aggressive өл S pue Ир ws os |G I 3 
More anxious c |05 иа m I v s 4 1 
More hysterical Sj 15 5 | 18 7|— —| 2 1 2754 
More hypochondriacal EET 5 1105 а ЕУІ 4^ s 
More rigid ШАА :15* |-15: ЧӘ 3385 5 zy та 
More obsessional <- пра L| 42 e - ре 5 mn 
More eccentric -- --| 10 5 | 10 ex ее == eee |e ы 
More alcohol consumed Щ — 8 4| 9 AM mn ы ТИЕР 


ж M=more severely ill twin 


L=less severely ill (or unaffected) twin 
+ Excluding G.P.I. and other purely exogenous psychoses 
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14 
associated with, mental illness 
Psychopathic Ограпісї Totals 
Total 

Uni. Bin. Total Uni. Bin. Total Uni. Bin. Severity 
мъ мъ м гл мо м GEM гм 1; M Ы |More Less} x 
31 54122 14.25 181 2 218 101 15 1222 27: | “97: "16 | EC T19 e103) 
2 [4907-51 129 а ат 24 72459- 3 28 14 370917 74 
а 6 6 GE Т == l2 18221866 19 24 255 30 
m 3 УН 2 Е 52g» U 32 
SENT 8 3|10 4|— —| 5—| 5 —| 8 4| 36 24 44 28 3:33 
1 221148 GI ipu IZ st e s 407 197| 75 
1. 44 STET. О | ре == ipod по 0567 3217 42 24 49 
1 “2111002 611 8 1 57021 SIE TIAE. гази 38 54 39 
ENT 63 9 9.4|--|- 1|— 1 6 14 21 20 27 
= Il с. ОЗЕ a enl ibys} 14 23 15 26 
2 1 рад 1605 оле пиз | R13 5 13" 19 75:244 88 63 441 
а а ро se Ss Ср Вр йг E E ahil 79 15 |436 
12/24 3) 5 5|—-—|^4 3 Bil #2. SG 1823/87223 0572500908 
S Il vi БЕ СР ГІ? eee 8261 36 80 |167 
4 11/14 36 18 47| — 9138 41 |38 50|28 55 | 185 245| 213 300 
ТП Th ева E 460665 735059 
салы ме 22 жаза а Е E dad 18 2 |128 
c ЖЫР sese ТЕЗЕ КАИ 0 АМ 1) 29) 93 
ЗЫ те d eem Ла Ле SL oho e 12 815 
TED о Caches en ee SENSE ім 20: 2417 27 30 
Жары -| MESSIS EG Ве 11 265 41 94 5 
1 ty oec «dm ers RS ae 4| 54 28 Sty) си 7:5 
ЮЛ) o WI s ee sme 9 4 51 42 29 46 34 

о Пон ЕЕЕ) 35 2 sg. xm s 41 16 51 19 |146 
е ta | T elles Eus en Meme ELLEN 87 про иол 27 
РІ С кта е аға I E мас 25 
ат Тұз и ПЕ ЕЗИ 6921 КӘТ МИ 43 13 | 161 
SORS Ere rel cee a ESI 5 = E 
=e il 22/1 2. 2) Та 5 2 235 26 
E ЖҮ din ЦРУ SS а. о 2] bt ib 5 11 6 
1 — 1 2 — 1 1 1 12 6 13 6 
аа аса ЖА а aay 
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those genes which aid in the causation of temperamental instability and defects 
of personality, and of epilepsy and the dementias, might well have some effect 
on initial intelligence also. This supposition is supported by numerous reports 
by other workers which suggest that schizophrenics and affective psychotics are 
on the average of normal intelligence or better, whereas neurotics and epileptics 
tend to be of less than average intelligence. 

The findings on occupational status before the outbreak of the illness can 
be connected with the findings on intelligence; but it is more likely that they 
are related to the temperamental aspects of the personality. In all diagnostic 
groups, including schizophrenics and affectives, the more severely affected twin 
had usually the lower economic position at the time of onset of the illness. 


Sex Life 


The figures of Table 14 show that the more seriously affected twin much more 
frequently remained single, in all diagnostic groups, and, if she did marry, 
though this did not occur at a significantly later age, had fewer children. This 
result can be regarded as in large part due to the effect of the illness itself; even 
affective and neurotic illnesses appear to act in some measure as a bar to 
marriage. It may also be true, but cannot be deduced from our figures, that the 
individual predestined to mental or nervous illness has a lesser urge towards 
marriage and is less fertile. ` г 

In the schizophrenic twins we are able to go a little further regarding their 
pre-morbid marriage rate. Though there was no difference between the less 
and the more severely affected twin in this respect in the uniovular twins, the 
difference in the binovular twins is well marked. At the age of the first schizo- 
phrenic illness of either twin, before the effects of the illness could have made 
themselves felt, 23 of the 115 eventually more severely affected twins and 41 o 


the eventually less severely affected, had married. The difference is significant . 


and yields a у? (Yates) of 6-26, P<-01. Even when twin partners are sub- 
classified as schizophrenic, Psychopathic, or normal, in each of these three 
subgroupings the same tendency holds, though numbers are too small for 
Separate tests of significance. 

The tendency which we observe in the social function of marriage does not 
extend into reproductive life. During the period between the time when рот 
twins had married and the first schizophrenic illness of either, the eventually 
less seriously affected twins had a rather smaller, and not larger, number o 
children. It is also noteworthy that ten illegitimate children were born to the 
more severely affected, only one to the less severely affected. 


Neurotic Traits in Adult Life 


Occupational stability was less in the more severely affected twin in all 
diagnostic groups and in both uniovular and binovular twins, and this was n 
phenomenon of great regularity, holding true in 73 out of the 82 pairs in yhen 
a difference was recorded. This high proportion is presumably due to Вега! 
and environmental effects tending in the same direction. One may assume t a 
any environmental factor as well as any genetical factor which predispose 
towards illness also tended to interfere with occupational stability, and it а 
also be that the occupational instability was the earliest M ER D n 
eventual illness. A poor occupational record would, fni m ea xum 
tion after illness all the more difficult, and so lead to longer hospitalization a 
to a corresponding classification of the illness as more severe. 
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A result scarcely less in magnitude is disclosed when severity of illness is 
correlated with general neurotic traits. Again the more severely affected twin 
has had a more neurotic personality in 72 out of 87 cases, and again all diag- 
nostic groups and both types of twin show the same thing. 

If we take personality traits individually we can see that only certain traits 
seem to be associated with the gravity of the illness. Emotional lability is 
so most conspicuously, and this trait shows its effects in all diagnostic groups 
and in uniovular as well as binovular twins. Hysterical tendencies and paranoid 
tendencies also show a universal association of the same sort, and again 
the difference holds good for both uniovular and binovular twins. Lack of 
sociability, however, though significant in all diagnostic groups but the organic, 
is connected with a severer later affection only in the binovular twins. Other 
temperamental traits such as irritability and aggressiveness, anxiety, coolness, 
and reserve show correlations which, though they tend in the same direction, 
are not statistically significant, and some traits, such as those of a depressive 
kind, seem to be of no prognostic significance at all. 

It cannot be claimed that much weight can be placed on this individual 
analysis; but taking together all our findings on the subject of the pre-morbid 
personality, we can say that they suggest first that the make-up of the person- 
ality affects the liability to psychotic as well as neurotic illness, and that environ- 
mental as well as genetical factors play a part in its causation. 

Actual psychological precipitation, however, shows itself to be of little 
significance; in the uniovular pairs it has no effect on later history at all, and 
even in the binovular pairs it is without effect outside the affective psychoses. 


Handedness 
Information a 
(23 per cent). In one 
member was left-hande 
both members were righ 
25 (or 19 per cent) were le 
higher than that found in t 
binovulars separately, we find 
handed members (14 per cent), 


bout handedness was obtained in only 68 out of 297 pairs 
pair both members were left-handed; in 23 pairs one 
d, the other right-handed; in the remaining 44 pairs 
t-handed. Thus of 136 persons of known handedness 
ft-handed. This figure for twins is almost certainly 
he general population. Taking the uniovulars and 
that among 18 uniovular pairs there are 5 left- 
while 49 binovular pairs contain 19 left-handed 
persons (19 per cent). The difference, however, is not significant. Wilson and 
Jones (1932) give the incidence of left-handedness in the single born as 6:5 per 
cent, in uniovular twins as 10:7 per cent, in binovular twins as 11-4 per cent. 
Rife (1950) gives higher figures: 26 per cent of left-handers in uniovular 
twins, 23 per cent in binovular twins. 

There is no tendency for the left-handed to be more abnormal mentally than 
theltien Chance! In fac iin Jd ont of the,23 Opposite handed Pars at as the 
right-handed who is the more abnormal. Nor does any one of our four main 
diagnostic groups contain a significantly larger number of left-handed propositi 
than any other group.. ; | 

Ап ЮЕ ШЕ finding relates to the uniovular schizophrenics. Of the 5 
discordant pairs of known handedness 3 are opposite handed, while this is 
the case in only 1 of 6 concordant pairs—and in that pair uniovularity is not 
established with complete certainty. In other words, the only 3 certainly 
uniovular schizophrenic pairs where one member is left-handed and the other 
right-handed are all discordant. The numbers are, of course, far too small for any 
conclusion to be drawn. It is unfortunate that more information is not available. 


III. The Present Investigation: Clinical 
THE SCHIZOPHRENIC TWINS 


Concordance 


There are in all 41 pairs of uniovular twins of which one member, the pro- 
positus, was schizophrenic, and in 28 of these pairs the other member was found 


This is logically incorrect, as Schulz (1942) has shown; but in the present case it 
leads to a more reasonable concordance figure of 28/37:5--74-7 per cent. 


TABLE 15 


Differences in age of onset of schizophrenia in uniovular twins 


Concordant Discordant 
Difference between age of twin 
Difference in age when last observed and age of 
of onset onset in propositus 

No. Weight 

Years | observed | Case nO.| Years assigned 
1 9 13 + 30 55:0/56 

2 S 231 21:22 54:5/56 

3 1 61 + 15 52:0/56 

4 3 2 + 13 50:5/56 

2 1 133 +13 50:5/56 

6 2 291 +12 50-0/56 

8 1 164 +11 50-0/56 
13 1 202 +11 50:0/56 
14 1 53 JEU 46:5/56 
18 1 160 — 6 8:0/56 
20 1 96 = 6 8:0/56 
22 1 59 — 11 6:0/56 
3І 1 17 - 12 6:0/56 
Total 28 13 487-0/56 


The best estimate we can make of the concordance rate will take into account 
the correlation in age of onset between twins as well as the length of time they 
remained well before or after the illness of the propositus. In case 61, for instance 
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the propositus fell ill at 45, and his twin was still free from schizophrenia at the 
age of 60. Among the concordant pairs only 4 differed in age of onset by more 
than 15 years so that we may calculate that the twin at the time of observation 
had survived (28+-24)/56 of his chance of developing the disease. 

Proceeding in this way, as is laid out in Table 15, we reach a concordance 
figure of 28/(28--487/56)--76:3 per cent. The procedure obviously has its own 
deficiencies, but further refinement would not be justified by the small total 
of cases. 

To reach this figure of 76 per cent we have included among the concordant 
pairs a number in whom the diagnosis of schizophrenia in the partner is not 
established. The most doubtful case is 117, 154, In this the twin's behaviour 
became peculiar at 43, after she had developed a goitre. Soon after this she 
became more seriously ill and had to go into an Observation Ward where she 
died. The whole of her mental abnormalities, of which we were unable to obtain 
an adequate account, might have been due to physical ill-health. Doubtful also, 
though to a lesser degree, is case 87, 143. Here the twin at the age of 20 behaved 
in a strange way very suggestive of on-coming schizophrenia. However, he 
improved without developing acute psychotic symptoms and remained 
apparently normal until a sudden and inexplicable suicide a few years later. 
There is a gross insufficiency of information in cases 4,118, 41,134, and 104,146, 
and there are disputable qualities about cases 14, 123, and 20, 127. But it would 
seem captious to exclude them, as in every case schizophrenia is much more 
probable than normality or any other diagnosis. р 

To compensate for Ше possibility that we have over-estimated the incidence 
of schizophrenia in the twin partners, there is an equal possibility that we have 
under-estimated it. Counted to the discordant pairs is case 2, 176, in which the 
twin’s illness, though superficially depressive, had paranoid features, and énded 
in a suicide which seemed unexplained by the rather superficial depression. 
Furthermore in case 133, 181, the twin brother migrated to Italy where he is said 
to have had nervous symptoms of unknown nature, though he never needed 
hospital treatment. А 4 

To refer briefly to the other discordant pairs, 4 of whom died before the pro- 
positus became schizophrenic, we note the presence of other psychiatric abnor- 
malities. We have no reason to think that the partners in cases 13,185, 17,192, 
59,193, 96,194, 202,188 and 231, 190, are anything but normal. But the twin in 
case 53, 178 as well as having congenital syphilis like the proposita, was dull and 
Psychopathic. When she was interviewed she was sullen and suspicious and 
complained of a variety of neurotic symptoms. The twin brother in case 61, 179 
is a heavy beer-drinker like the propositus and has become a paranoid and 
shiftless psychopath. The twin sister in case 164, 187, showed a marked but 
understandable anxiety reaction without schizophrenic features when her sister 
fell ill, and appears to have escaped anything more serious. In case 291, 183, the 
twin sister resembled the proposita in many lifelong neurotic traits, for which 
she has had much medical advice, and is thought by her relatives to have 
behaved peculiarly, e.g. laughing and giggling in a strange way for no Teason, 
and being generally unpredictable. Of case 160, 195, little is known; the twin 
died about 6 years before his brother fell ill. Even when these cases are taken 
into account one could not regard the non-schizophrenic twin as consistently 
schizoid—a finding which has been reported by Kallmann (1948). 

There were 10 pairs of concordant binovular twins (one with an associated 
mental deficiency). In addition there were 3 probable schizophrenics: a shy 
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these probable schizophrenics, we have a concordance figure of 13 out of 115, 
or 11-3 per cent (14-4 per cent when corrected for age by Weinberg’s shorter 
d) 


Among the sibs there were 19 schizophrenics and 7 probable schizophrenics, 
giving an incidence of 4-6 per cent (5-4 per cent corrected for age). Among the 
parents there were 7 certain and 5 probable schizophrenics: incidence 3-9 per 
cent (4-1 per cent with age correction). , 

For accounts of these illnesses the reader is referred to the case material 
in Part II. : 

In other groups only occasional schizophrenics appear. One propositus (176, 
336) with epilepsy and ? schizophrenia is counted in the organic group. A brother 
of a manic depressive (97, 304) is schizophrenic; the mother of a hysteric 
apparently had both epilepsy and schizophrenia (180, 246); in both these 
cases the propositi had schizoid symptoms. The brother of an anxiety neurotic 
was a schizoid personality and Possibly schizophrenic (252, 354). 

Some explanation is necessary of the high concordance figure for binovular 
twins compared with that for sibs. It is difficult to assess how much, if any, is 
due to the more similar early environment of the twins, but a great part of the 
difference is more probably to be accounted for by the fact that the twins of the 
Propositi were more thoroughly investigated than the sibs. This suggestion 15 
also supported by the fact that the incidence of schizophrenia in the sibs of the 
Propositi is very low, judged by the values found by other workers, i.e. 8 per 
cent or over. However, similar findings are not noted in the organic and psycho- 
pathic groups. 4 

А remarkable feature is shown by the schizophrenic binovular twins which 
is not found in other groups. Nearly all (11 out of 13) of the concordant pairs 


phrenic show any tendency to be of the same sex as the propositus, nor, as we 
have said, do the abnormal binovular twins of the non-schizophrenic propositi. 
We can only note this fact as a curiosity and cannot offer an explanation. 


Age of Onset 


The differences in age of onset in the concordant uniovular twins have been 
recorded in Table 15. Taken in pairs, the ages yield a correlation coefficient of 
--0:54. This figure may be compared with the correlation coefficient between the 
ages of onset in pairs of schizophrenic sibs, which we have calculated from our 
material. This is +0-39, based on 26 pairs. On other material Slater (1947) 
found a sib-sib correlation of 0-55; Strémgren (1935) has found one of 0:19. 
A very striking anomaly is that the correlation given by the concordant binovular 
twins is +-0-74. This figure is. however, based on the very small number of 
13 pairs and cannot be regarded as reliable. М 

The ages of onset of disease in the propositi, in their twin partners, sibs and 
parents are given in Table 16. One of the interesting features of this table is 
the large number of persons who first became ill in later life. Even when the 
parents are omitted, 46 persons out of 224, 20 per cent first fell ill after the 
age of 40. 
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This table also shows the sex distribution. From the twin partners the uni- 
ovular twins may be omitted leaving 4 male and 9 female affected binovular 
twins. Even then it will be noted that in all groups affected females outnumber 
affected males by approximately 2:1. 


TABLE 16 

Ages of onset of schizophrenia and sex distribution in propositi and relatives 
Age in Twin г 

years Propositi partners Sibs Parents Total 

wes d ч met TE пъ gno ЧЕ; mb du. db mE ty T 

0-14); — — — = 1 I = = = = cc — 1 1 
15-19 9 18 27 по 5 — 2 2 - — — iW) 9 39 
20-24 | 16 14 30 411 15 За Wb, i oil 2 24 30 54 
25-29 100885231233 2 (1 8 1 б^ 7) — 1 1 13 36 49 
30-34 4 Il 15 - 2 2 1 203 -- — — sy Зу 20 
35-39 8 10 18 ША 39974 2— 2 — 1 1 11 14 25 
40-44] 3 10 13 1 23) — | 40-521 S по iy 
45-49 зали та — 4 4 To— u 250214: 6 ПЛ; 723 
азары 6 Ed 22 йы ве а | ug 9 
55-59 | — 2 2 1 — 1 ap d => =] = 1 3 A 
60-64 - = = — 
c куыл. ж.т re сыты кшз ase т ҒЫ 
Total 53 103 156 10 31 41 8 18 26 SIL ab) 76 159 235 


Course and Outcome 

In 18 of the concordant uniovular cases the propositus had a single illness, 
in 10 two or more attacks. The corresponding figures for their schizophrenic 
partners are 17 and 11; in 12 cases both propositus and twin had a single illness. 
These figures do not yield a significant x*. Of the 13 concordant binovular pairs 
7 of the propositi and 7 of their partners had single illnesses, the remainder two 
attacks or more; in 4 cases both twins had one illness only. To test whether 
genetical factors are likely to play a part in determining the course of the illness 
we may add together the concordant uniovular twins, the binovular twins and 
the sib-pairs, and so reach the figures of Table 17. This yields (with Yates' 


TABLE 17 


Number of attacks of schizophrenia in propositi and relatives 
Vumuer уан м 


Relative 
e attack | Two attacks 
Qu only or more Total 
Propositus: 
One attack only А 31 13 44 
Two attacks or more .. 8 15 23 


Total .. 39 28 67 


38 PSYCHOTIC AND NEUROTIC ILLNESSES IN TWINS 


Correction) a у? of 6-50 which is significant at the 0-02 level, and strongly suggests 
that genetical factors do help to determine whether the schizophrenia takes a 
relapsing form or not. 

We have classified the outcome of the disease according to whether it ended 
in a social Tecovery, in some form of social defect compatible with life 
outside hospital, or in hospitalized invalidism. Among the concordant uni- 


respects. 


Duration 


There is little to be learned from a statistical examination of the duration of 
the illness of the twins. There are too many accidental causes of variation in this 
Tespect for a comparison to be worth while. One twin, treated in one hospital, 
may be released after the acute phase of the illness has blown over; the other 
twin, in another hospital, may have an acute illness of about the same duration, 


different ages may have entirely different effects on this total stay in hospital, 
for one is much more likely to have a prolonged stay if he has been admitted at 
an early age. Again, an illness may be terminated after only a brief period in 
hospital if one twin dies early and not the other. As a result of all these possible 


hospital for 34 years; her twin’s illness, which terminated in death, was for only 
3 years. Durations of 28 years are noted in cases 43, 137, and 273, 172; in one 
case the illness of the twin lasted 20 years, in the other 4 months. ^ 
One might think that the matter could be pursued by examining the hospital 
notes more narrowly, and distinguishing between acute periods of illness ane 
those long quiet periods when the patient is kept in hospital mainly for socia 
reasons. This would be a forlorn task. The detail provided in hospital records is 
not sufficient for the purpose; and, what is just as important, in many cases 
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there is a slow and progressive deterioration, part of which may be due to 
schizophrenic changes, part to what is usually called institutionalisation. 

We can only conclude that we can give no evidence of a similarity between 
uniovular schizophrenic twins in the duration of their illness. What may be said 
of the uniovular twins applies equally to other relatives such as binovular twins 


and sibs. 


Type of Onset 

Disease onsets were classified into sudden, gradual with a sudden exacerbation, 
and gradual. The second of these groups was, however, poorly represented, 
not because it is actually infrequent in clinical practice but because the infor- 
mation available was seldom sufficient to show that gradual changes had pre- 
ceded the sudden outburst which eventually led to the patient's admission to 
hospital. For the same reason the total number of sudden onsets may be exagger- 
ated. Maintaining this differentiation there was conformity in mode of onset 
in 20 out of 27 (73 per cent) of the uniovular pairs (in one pair information 
insufficient), in 9 out of 13 (69 per cent) of the binovular pairs, in 16 out of 26 
(62 per cent) of the sib-sib pairs, and in 7 out of 12 (58 per cent) of the parent- 
child pairs. Putting all relationships into a single table we have Table 18. This 
table yields a x? (Yates) of 11-72, which is significant at the 0:001 level, and so 
is strong evidence that the type of onset is genetically determined. 


TABLE 18 


Sudden or gradual onset of schizophrenia in propositi and relatives 


Onset in relative 


Sudden Gradual Total 


Onset in propositus: 


Sudden .. се 23 8 31 
Gradual 15 32 47 
Total .. 38 40 78: 


Precipitation 

It is not possible to provi 
similarities may be noted, 
often a mixture of both. Both 
frail, undersized children of low i 
followed a physical upset: with Vi 


de useful statistics on this subject, but a few clinical 
sometimes physical ones, sometimes psychological, 
Pamela and Viola (273, 172) for instance, were 
ntelligence, and in each case their first illness 
ola it was an inoculation while in the А.Т.8., 


and with Pamela an appendix operation at 18. ‘Other physical factors, such as 
those associated with the endocrine system, enter into a number of the cases. 
А common precipitating factor is childbirth. This is so in 39/47, 201, for Rose 
became ill some while after an abortion, while Mollie came acutely excited and 
maniacal a fortnight after the birth of her baby. Freda in 11, 121, became 
retarded and acutely depressed about a month after her son’s birth, and, 
although her twin, Louisa, never had any children, it is worth noting that she 
accused herself of being too much of a coward to have a baby and guilt about 
that fear entered into her early psychotic symptoms. One twin in 115, 151, 
E 
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first fell ill during her pregnancy and her partner after tonsilectomy. Connie, 

the over-sensitive proposita of 129, 157, was very much upset during adolescence 

by her mother's illness and death and she gradually became ill after this; her 
twin succumbed to Schizophrenia during the menopause, following her father's 
death. Both Norah and Freda (137, 159) had a history of overwork and had 
failed examinations four times before falling ill during adolescence. The illnesses 
of both were also associated with fluctuations in weight. In case 20, 127, Lilian 
and Mary fell ill at about the same age, that is about the time of the climacteric. 
Mary had marked menopausal symptoms before her illness; in Lilian's case no 
Such symptoms are recorded, but there is a tale of an unhappy love affair which 
may have been due to menopausal instability. In addition, both twins were 
going deaf. 4 

Psychogenesis appears to have played a part in other cases. The proposita in 
41, 134, became ill while still in hospital after childbirth when her husband ан 
killed in an accident tree-felling, while the precipitating factor in her twin's 
illness was.a long and very unhappy love relationship. In case 14, 123, Dora's 
Tecurrent illnesses are associated with an abortive love affair and one of her 
twin's illnesses with the death of her mother. The father's death was thought to 
have brought on Ellen's illness (168, 164), but her twin, Constance, broke down 
at a much earlier age, without apparent psychogenesis, after some dental 
extractions. Leslie, the propositus in case 287, 175, gradually declined into a 
Schizophrenic state after a sun-stroke, and this illness of his appears to have 
precipitated his twin's breakdown. The psychogenic factor in case 117, 134, 
which appears to have led to Hilda's illness was in the first place her twin's 
marriage and 14 years later her twin's death; the twin's own illness was 
attributed to a goitre. 

In the remaining uniovular pairs there is no evidence of any noteworthy 
precipitating factor in either twin. E В 

There аге instances of concordant precipitation among the binovular pairs as 
well. Marcella (57/246, 204), became ill after an occupational stress when she Was 
governess to a small boy in Paris, while the stress in her twin's case was a marital 
one. The schizophrenic illnesses of two of their sibs were also precipitated by 
psychological strains similar to those suffered by the twins themselves. Another 
Sib-sib concordance, and the most remarkable, is the instance of folie à поща 
case 50, 218. In case 37, 201, a physical factor was present in both twins; in the 
one it was childbirth, in the other a poisoned finger. On the other hand, the 
stress undergone by both the Proposita and her brother (94, 240) was psycho- 
logical. In her case it was the death of her twin, while her brother was upset by a 
dispute about a trust fund. 

Among the binovular pairs and the sib-sib pairs, however, the frequency of 
some sort of precipitation in one of the pair which is not matched in the other, is 
much greater than in the uniovular cases. 

If, therefore, we concern ourself solely with the presence or absence of pre- 
cipitation there is a remarkable degree of concordance in the uniovular twins, 
27 out of 28 cases. But often the precipitating factors cited are not very con- 
vincing, and they are often very different in the two twins. On the whole our 
evidence suggests that genetic factors play a part in determining an individual’s 
susceptibility to physical and Psychological precipitants, although one must 
also make considerable allowances for the consistency which springs from the 
mental attitude of the informants, rather than from qualities which are inherent 
in the cases themselves. 
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Clinical Symptoms 


Catatonic symptoms and signs. It seems natural to subdivide catatonic signs 
and symptoms into positive and negative. Under the first we may include such 
things as catatonic excitement, overactivity, impulsiveness and aggression. The 
second embraces stupor, negativism, retardation and “catatonia”, i.e. waxy 
flexibility and other abnormalities of muscle tone. 

Any given subject may therefore be classified into one of four classes, as 
having: 

(a) both positive and negative catatonic signs, 
(6) positive only, 

(c) negative only, 

(d) neither. 


Of these classes the first was most heavily represented in the propositi and also 
in all the relatives except the schizophrenic parents. In fact 60 per cent of the 
parents, 75 per cent of sibs, and 75 per cent of the binovular twins, who had 
schizophrenic psychoses, had catatonic signs of some kind; only one of the 
uniovular twins was without them. Positive catatonic signs are more frequent 
than negative ones, in the proportion of 5 to 4, but they tend to be associated 
together, so that the class of individuals with both positive and negative signs is 
in excess, and the class in which signs of both kinds are absent is nearly twice 
as well represented as random probabilities would lead one to infer. The only 
significance of these statistical findings is to support the commonly held 
psychiatric belief in a catatonic syndrome within schizophrenia. 

More interesting figures become available when we compare the illnesses of 
related individuals. In the parent-child relationships the incidence of absolute 
concordance is 30 per cent; that is, in 3 of 10 pairs both members belonged to 
one and the same class of the categories a, b, c, or d above. In the sib-sib pairs 
concordance was 38 per cent, in the binovular twins 42 per cent, and in the 
uniovular twins 74 per cent. However, only in the last group is there a greater 
concordance than chance would suggest: from the relative frequencies of the 
four categories (a—d) in the twins taken separately we would expect 12-16 
to be similar, and 12:84 to show some dissimilarity (only 25 pairs could be 
used for this purpose, as in the remaining 3 information was insufficient). 
The similarities observed were 19. The difference is significant at the 0-01 level 
(257-49, 1 D.F.). 

We may conclude that, eve 
resemblance, uniovular schizop 


n if other classes of relative do not show close 
hrenic twins resemble one another significantly 
in the presence or absence and in the nature of catatonic signs. Resemblance 
between schizophrenic sibs in their liability to catatonic signs and symptoms 
had been previously reported by Slater (1947). р А 

Hallucinations. Information is available about 23 uniovular pairs and in 16 
both were hallucinated at some time, in 3 neither at any time. This gives us a 
total concordance of 19 out of 23 (83 per cent). Corresponding percentages were: 
for binovular twins 33 per cent, for the sib-sib pairs 67 per cent, and for the 
parent-child pairs 58 per cent. However, although the uniovular twins resemble 
one another more closely than other relatives, none of the figures attain statistical 
significance. The great bulk of all hallucinatory experiences were in the auditory 
field; however, it is noteworthy that in cases 137, 159, and 168, 164, both mem- 
bers of the uniovular pair had visual hallucinations, and the same coincidence 
was observed in one of the sib-sib pairs. 


tendency to hallucination. 


Delusions. These are so common in Schizophrenic illnesses that, like hallucin- 
ations, they do not form Very satisfactory material for estimates of concordance. 


classes of relatives, and the incidence of positive concordance was so high, that 
of negative concordance so low, that tests of statistical significance were not 
applicable. 

A disappointing result was also obtained when delusions were classified by 
form into (a) ideas of reference, (b) of passivity, (c) of bodily change, (d) of 
guilt, (e) persecutory, ( f) grandiose, (g) hypochondriacal. (It proved impossible 
to get adequate information about the presence or absence of primary delusional 
experiences.) In each group numbers were small and, with one exception, showed 


а y? test (Yates) showed a greater resemblance within pairs in respect of 
Passivity feelings than chance would suggest (2--4:23, 1 D.F., P<0-05). 


Slater (1947) found that sibs resembled one another significantly in paranoid 
features. 


Mood changes. These, which play a prominent part in schizophrenic illnesses, 
y be classified as positive or negative. Under the first heading we noted in our 


Symptoms we recorded apathy, social withdrawal, and inappropriateness or 
flattening of affect, 


Symptoms of the Positive kind are likely to occur early in the psychosis and 
to be associated with a florid Picture. The occurrence and the nature of such an 


TABLE 19 
Positive and negative affective Symptoms in schizophrenic propositi and relatives 


Affective symptoms 
in relative 


Positive | Negative 


Affective symptoms in 


Propositus: 
Positive 02002 36 14 
Negative... 4 9 12 


Total 2. 45 26 
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cent concordance; in other relatives lower figures were reached, none of them 
statistically significant. Taking all relatives together, we get the figures of Table 
19, which show a significant tendency for relatives to resemble one another in 
this respect (y? (Yates)=4-3, 1 D.F., P<0-05). Slater (1947) found that pairs of 
schizophrenic sibs resembled one another in their affective symptoms. 

Analysing the positive affective changes separately gives confirmatory findings. 
Only the tendency towards rapid fluctuation of mood, which is rare, fails to give 
significant results. In the case of a comparatively common symptom like de- 
pression the results are rather striking, and are given in Table 20. 


TABLE 20 
Depressive symptoms in schizophrenic propositi and relatives 
Depressive symptoms 

Present Present Absent 

in both in one in both 
Uniovular pairs — .. 1 7 6 
Binovular pairs 8 4 0 
Sib-sib pairs 5 7 9 10 
Parent-child pairs 2 5 2 
Total .. 28 25 18 


This shows a total of 46 pairs resembling one another, while the chance 
expectation is only 36:2 (62—5:41, P<0-02). An 

Although the figures are less striking there are also significant tendencies to- 
wards resemblance in the occurrence of elation, anxiety symptoms and agitation. 

Affective changes of the negative kind tend on the whole to occur later in the 
illness, and are associated with deterioration. In this case, apart from the 
uniovular twins themselves there is no general tendency towards resemblance 
within pairs of relatives, and even in the uniovular pairs the tendency is not 


significant. 

We see, therefore, 
statistically. While the positiv 
factors, the negative changes 
already reported on this materia. 
each other little in outcome. 

Depersonalisation. Although 
symptom, it is in a class of its 
prognostic point of view. Infor 
hospitals tends to be scanty, ап 
mean it was not to be found. When а 


70 pairs there is no record of the symptom in f i 
was recorded as present in both; in 2 cases it was present in the propositus but 


notin the relative and in 3 cases the reverse was the case- An exact test shows that 
the probability of such a distribution is approximately 1/3,000, so that the result 
is highly significant. ; 

The four positively concordant cases аге the uniovular pair 80/174, 299, and 
the binovular pair 26/27, 197; both, it will be noted, cases of double propositi. 


that these two types of affective change behave differently 
e signs seem to be closely connected with genetical 
do not. This is to be associated with the findings 
], that pairs of related schizophrenics resemble 


depersonalisation can be regarded as an affective 
own from the clinical, psychopathological and 
mation on the subject in the records of mental 
d if the symptom was not recorded it does not 
П pairs of relatives аге taken together, in 
either pair, in 4 cases the symptom 
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Thought disorder. This was commonly present. In the uniovular pairs both 
showed it to some degree in 15 pairs, neither in 4 pairs (cases 20,127, 30,129, 
107/108, 148), in 3 other pairs it was present in one only. This gives a total con- 
cordance of 86 per cent, ‘which may be compared with 69 per cent in the bin- 
ovular twins, 54 per cent in the sib-sib pairs, and 56 per cent in the parent-child 
pairs. Only in the case of the uniovular twins does a у? test show statistical 
significance (7? Yates—5-95, 1 D.F., P<0-02). Taking all relatives together, a 
two by two table shows no significant deviation. 

Thought disorder, therefore, like other deteriorative symptoms, shows little 
sign of being genetically determined. г 

Organic signs. From time to time in schizophrenic illnesses one may see signs 
which resemble those of an organic (symptomatic) psychosis. The commonest 
of these are confusion, disorientation and delirious symptoms, and epileptic fits. 
These signs were rare, but were present in both members of uniovular pairs 137, 
159, 168,164 and the binovular pair 289, 214. Taking all relatives together, we 
note positive concordance in 8 pairs, negative concordance in 54 pairs, dis- 
cordance in 11 pairs; y? is significant at 5-92 for 1 D.F. Despite, therefore, the 
apparently accidental and exogenous appearance of these symptoms it may be 
that they, too, have some genetical basis. 

Suicide and self-injury. Among the uniovular twins these symptoms are 
recorded in both members of pairs 80/174,139, 87,143, 104,146, 107/108,148, 
240, 169; among the binovulars in both members of 289, 214. Taking all 
pairs of relatives together there is significant concordance, a two by two table 
yielding a y? of 4-92, P<0-05, Kallmann and Anastasio (1947) have reported 
that they have been unable to find a single case, either in their own very large 
material, or in the literature, in which both members of a pair of twins com- 
mitted suicide.* We have no such case either; but our material would seem to 
show some resemblance within twins in tendencies toward self-injury in a 
more general sense. 


Treatment 


Unfortunately, it is not possible to provide information of any value about 
the effects of. treatment, for it was mostly given very late in the illness, at a 
point when great benefit could hardly be hoped for. It must be remembered 
that the clinical material dates largely from days before modern methods of 
treatment had begun to be extensively applied. | я 24221 

Іп case 115, 151, the proposita received at different times insulin, cardiazo 
and thyroid but remained a hospital invalid; her twin made a social recovery 
without treatment. In cases 198/199, 166, both twins received at different times 
cardiazol and progesterone; one of them had insulin treatment and E.C.T. as 
well, the other had in addition a course of continuous narcosis. In case 240, 1 69, 
one twin had insulin treatment, the other cardiazol and E.C.T. ; both remained 
hospital invalids. Convulsive treatment was given to one or both in pairs 14, 123, 
30,129, 39/47,131, 41,134, 80/174,139, 107/108,148, 137,159, 287,175. There 
is no suggestion that the treated twin did better than the other; it was in fact the 
twin who was more severely ill, and ill for a longer period, who was deemed to 
require treatment. Е 

It is not from facts like these that we shall get an answer to questions about 
the effect of treatment. 


* Seep. 21. 
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Affective Ilinesses in the Families of Schizophrenics 


Thirty-six affective illnesses have been observed among the binovular twins, 
sibs and parents of the schizophrenic propositi (16 of them among the parents) 
and there are 4 depressive or cyclothymic personalities. These cases must be 
regarded with interest, even with suspicion, for their very occurrence tends to 
support the views of those who hold that the distinction between schizophrenic 
and affective psychoses is more one of convenience than of scientific validity. 
If there are different genetical factors for schizophrenic and affective psychoses, 
then we must suspect that some of these apparently affective psychoses were, 
genetically, schizophrenias—or, alternatively, that some of the schizophrenias 
were, genetically, affective psychoses. Finally, there arises the possibility that 
there are “ schizo-affective" psychoses which may tend to be regarded either as 
schizophrenias or as affective psychoses, according to the balance of symptoms, 
but which are genetically distinct from either. These possibilities are discussed 
below. 

When we look more closely at these 36 affective illnesses, one anomaly appears 
at once: no fewer than 17 are involutional or menopausal melancholias, and 3 
others have been diagnosed as atypical depressions. The rest consist of 3 reactive 
depressions, 4 manic-depressive or cyclothymic depressions, 6 other depressive 
states and 3 cases of suicide in a depressive setting. Seventeen involutional 
cases out of 36 is high, compared with 5 out of 26 for the affectively ill relatives 
of the affective propositi, or 3 out of 10 for the affectively ill relatives of the 
organic and psychopathic propositi. Comparing the schizophrenics and the 
others, a two by two table gives a x? of 3-92, exceeding the 0-05 level of signifi- 
cance. The suggestion arises that there is a genetical relationship between 
schizophrenia and involutional melancholia. | i \ 

Atypical schizophrenic features in the affective relatives. All three atypical de- 
pressions and a few of the involutional depressions have schizophrenic-like 
features. The mother of the schizophrenic twins 34/124, 199, became depressed 
at 38 and attempted to strangle herself. In her agitated depression she was 
extremely paranoid, had passivity feelings, and for a month was stuporose. She 
recovered, but relapsed again 20 years later with a similar illness, from which 
she again recovered. Both her binovular twin daughters had depressive symptoms 
in their schizophrenic illnesses, and Iris’s illness took a remitting course. Stupor 
was a notable feature of the illnesses of all three. pes 

Similarly, the sister of propositus 75, 249, had two depressive illnesses at 32 
and 57, and in the second deteriorated in habits, became noisy and violent and 
posed in a stereotyped way, though once more she recovered. Her brother, the 
propositus, had a deteriorative schizophrenic psychosis without any affective 
admixture. 5 Ө В 

Our опе recurrently manic relative (167, 229) is also interesting. The father of 
these binovular twins, one of whom had a paranoid schizophrenia without 
affective symptoms, and the other a menopausal depression without schizo- 
phrenic features, first fell ill at 38 with a fairly typical mania, though he was 
hallucinated at night; at 47 he fell ill again with a depression which changed to 
mania and was paranoid with passivity symptoms of a very schizophrenic 
quality (he felt the doctor drawing electricity from his body). In his third illness 
at 52 he was even more paranoid and was hallucinated in most senses. In his 
fifth illness at 69 there were marked catatonic features, and he repeated meaning- 
less phrases in a stereotyped way. It is by no means impossible that all his 
illnesses were to be regarded as recurrent catatonic excitements, though the 
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absence of deterioration of Personality with each successive illness, and the 

invariable recovery are against this. 

Most of the involutional melancholias occurring among the relatives of 
schizophrenic propositi are fairly typical and do not show any marked schizo- 
phrenic colouring: but there are some suggestive exceptions. The father in п, 
121, fell Ш at 52 with an otherwise typical melancholic psychosis, but his 
hypochondriacal delusions had a bizarre quality (he believed, for instance, that 
his nose was falling to pieces), his restless agitation took on a stereotyped 
monotonous character, and he remained for 14 years in the mental hospital 
without recovery. 

The brother of proposita 216, 251, had two depressions at 39 and 69, 

and apparently made a practically complete recovery from the first, though he 
continued to stay in the mental hospital. In his second illness he had hypochon- 
driacal delusions and catatonic symptoms, which, however, could be attributed 
to organic senile changes. The proposita herself: had two illnesses, at 35 and 51, 
and though the second was an unmistakable schizophrenia, the first was clinically 
a depression. - 

The father їп 51, 220, sib 3 in 149, 227, and the mother in 254, 251, also all 
showed anomalous and schizophrenic-like features in the course of depressions 
of later life. 

Reviewing these cases as a group, it does seem probable that some of them 
were in fact schizophrenic Psychoses, and might have been recognised as such 
if fuller clinical data had been available. The rather high incidence of affective 
psychosis among the relatives of schizophrenics, and particularly the high 
incidence of the depressive illnesses of later life, may well be due in part to 
schizophrenic psychoses being mis-diagnosed as affective ones. 

Atypical affective features in the schizophrenic propositi. We now have to 20да 
sider the opposite Possibility, which is that some part of the incidence o 
affective psychoses in the relatives of schizophrenics is due to a mistaken 
diagnosis of the propositus. The schizophrenic propositi, in whose families 
affective illness occurred, often themselves showed a marked affective colouring 
to their illnesses. A 

The best example is the discordant uniovular pair Millicent and Elizabeth (2, 
176). Millicent fell ill at 45 with a depressive state apparently brought on n 
being told by her doctor that she had a growth. She remained depressed for 
months until her Suicide, but never showed any schizophrenic symptoms. 
Elizabeth also became mildly depressed at 20, with worries about her health, 
and depressed once again in the same way at 33. But on this second occasion 
she developed paranoid ideas of being poisoned, passivity feelings, catatonia 
and an unmistakably paranoid Schizophrenic illness which, however, was 
throughout strongly coloured by a depressive mood. f 

Case 37, 201, is one of two female binovular twins, Alison and Norah, both о 
whom became schizophrenic, The father was a reserved, sensitive and worrying 
psychopath; the mother became paranoid with oncoming deafness. One sister 
also became deaf and paranoid in middle age, and another sister had a reactive 
depression lasting 9 months after the death of the mother. Alison became 
depressed at 35 with a septic thumb, and was confused, possibly from toxaemia, 
but passed on into a catatonic stupor. Her long and malignant psychosis was 
characterised by phases both of excitement and inhibition. Norah’s illness wes 
even more depressive in colouring, so much so that her first illness at 31 ud 
considered throughout to be melancholic. Her second illness at 34, from whic 
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she also made a good recovery, was also predominantly depressive, but on this 
occasion she was hallucinated. In her third illness at 37, heralded by attempted 
suicide, she showed for the first time a paranoid schizophrenia, receiving 
messages through the ether telling her that her children had been murdered, 
and the affective symptoms at last receded. 

The family background of case 6, 248, is interesting. The father had a 
psychosis at 21 of which nothing is known, but he remained well for the rest of 
his life. Though very reserved with outsiders, he appears to have been of a 
cyclothymic temperament. The same is true of his son, twin brother of the 
proposita, who had a mental illness of apparently affective nature at 35. The 
illness of the proposita, though it finally ends in a characteristically schizo- 
phrenic picture, is in many ways anomalous. Her first illness at 22 was a typical 
depression. Three years later she broke down again and never recovered. 
Schizophrenic signs are shown after the tenth month, but for 13 years a some- 
what apathetic depression is in the foreground of the picture. The organic illness 
16 years after her second admission, with focal cerebral signs, remains un- 
explained; it cannot be due to diabetes. Perhaps it was an acute catatonic 
excitement, in which both fleeting neurological signs and a mild pyrexia 
are known to occur. This is the more likely as the whole of her illness 
seems to proceed by a series of short, acute phases, with intervening periods of 
quiescence. К 

Other similar cases can be more briefly mentioned. Case 251, 251, is interesting 
in that the propositus and his sister both had hypochondriacal reactions in 
adolescence. With the former it was an incipient schizophrenia, but there is no 
evidence that the latter was also schizophrenic. Nineteen years later, after 
childbirth, she had a mild depression without anomalous features. The mother 
of 258, 252, had an involutional depression at 42. The daughter became worried, 
depressed and self-reproachful at 45, and a year later passed into a chronic 
catatonic state by way of increasing suspiciousness and apathy. In case 145, 208, 
depression colours the illness of Edmund and the personality of Rodney, 
although both these binovular twins were probably schizophrenic; their mother 
suffered from a reactive depression. An elder sister, in case 255, 244, committed 
suicide at 21 on discovering that the man by whom she was pregnant was already 
married. Depressive features and attempts at suicide occur in both the schizo- 
phrenic sisters in this family, and the psychopathic father was depressed later in 
life. Symptoms of both schizophrenic and affective type are seen in proposita 
112, 250, and in her sister. Even when she was examined at the age of 46, 
29 years after the onset of her psychosis, the proposita still showed clinical 
resemblance to a depressive state, though the schizophrenic form of the illness 
could not be mistaken. Her sister’s psychosis was typically depressive but for 
the occ of catatonic rigidity. у | А 

Reviewing this group of eases we feel no M UA A noe we have mis- 
diagnosed affective psychoses in the propositi as on 120р n Although 
their psychoses are coloured more than is usual with affective A they are 
in other respects quite typical, and are certainly no less malignant than the other 
schizophrenias we have observed. There are other possible explanations which 
would be more easily related to the clinical facts. It might be, for instance, that 
constitutional traits of personality which under some circumstances could be 
the basis of an affective illness, tended also to reduce powers of resistance to 
schizophrenia. Alternatively, the facts we have noted might be partly explained 
by Kallmann’s hypothesis that the liability to develop a schizophrenic illness is 
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which could be regarded in this way (cases 14,123, 41,134, 65,222, 96,194). | 
“Schizo-affective psychoses”. The third possibility, mentioned in the opening 

Paragraph of this section (p. 65), should however be briefly discussed. This was 

that there are such things as “‘schizo-affective” psychoses, in which symptoms of 


interpreted along this line, e.g. 34/124, 216, 2, 37, 145, 255, 112. Leonhard (1934) 
has described several families in which anomalous endogenous psychoses were 
shown by several members as a distinct clinical syndrome, with indications of a 
dominant mode of inheritance. In the seven families we list, a parent as well as 
children was affected in five. Our evidence is of very little weight, but it certainly 
does not tend against the possible existence of schizo-affective psychoses of an 
autonomous kind. 

The possibility is not to be ignored that an atypical psychosis may occur when 
the same individual carries heterogeneous tendencies to endogenous psychoses 
of different kinds at the same time. Smith (1925) has reported such cases, and has 
shown that in ascendants and collaterals psychoses of a typically schizophrenic 
and of a typically affective kind could be found, when the propositus had an 
atypical psychosis combining features of the two Sorts. There are possibly such 
cases also in the present material. The clearest example we have of accidental 
coincidence of distinct hereditary tendencies is in case 149, 227. The father had 
a malignant catatonic Schizophrenia, beginning at 45, the mother probably 
had an involutional depression (though her mother, herself psychotic, had an 
illness beginning at 49, which is more suggestive of a schizophrenic than M 
affective state). Of their children, two developed involutional melancholias an 
two schizophrenias, and in each case the psychosis was of a fairly typical kind, 
without anomalous features. 

There are several other families in which schizophrenias without much affec- 
tive colouring and affective psychoses without schizophrenic-like symptoms 
coincide. In the family of proposita 131, 250, there are a mother and a binovular 
twin sister who had typical depressive illnesses, while the proposita herself had a 
typical deteriorative schizophrenia. In the family of case 147, 250, there is, in 
addition to the father who had involutional melancholia, a cyclothymic sister, 
energetic, easily offended, “either up in the air or down in the dumps over л 
trifle”. The illness of the Propositus shows no genuine disturbance of mood. 
Although there are no affective illnesses in the family of case 94, 240, there 
is a moody psychopathic father who committed suicide, and a sister pith a 
depressive Personality. Neither the proposita nor her eldest sister showed A 
pressive symptoms in their paranoid schizophrenias. The illness of the pE 
brother, however, was a mild schizophrenia with paranoid and hypochondriaca 
symptoms and a favourable outcome, showing also much anxiety, depression 
and self-reproach. The illness of father and daughter in case 28, 249, have дош 
in common. Here the father’s illness might possibly be attributed to his cardio- 
vascular degeneration and arteriosclerosis. 
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The only instance in which schizophrenia occurs in the families of the affec- 
tively ill propositi can be mentioned here. In case 97, 304, the alcoholic mother 
committed suicide in a fit of depression; the father, sib 1 and the twin sister 
show cyclothymic traits. The propositus is apparently manic-depressive; but in 
hospital he is sometimes taken for a schizophrenic, being described as suspicious, 
manneristic and impulsive. Sib 5’s illness also has these characteristics, but is a 
predominantly paranoid schizophrenia without affective symptoms. 

Reviewing the whole of the evidence, it does seem that schizophrenia and 
affective psychoses are genetically distinct. Nevertheless we can observe syn- 
dromes which break up in their distribution over several members of an affected 
family. We can see, for instance, depressive features in a psychopathic setting, 
appearing in the course of a schizophrenic illness, and showing openly as an 
affective psychosis in different members. A constitutional tendency which can 
be of pathogenic importance in one, exercises only a pathoplastic effect in 
another. 

To a lesser extent the same observation may be made on schizoid traits; but 
on the whole the occurrence of a schizophrenic psychosis seems to be less 
dependent on homologous personality traits than are the affective psychoses. 


THE AFFECTIVE TWINS 


The clinical diagnosis of the propositi included in this group was mentioned 
on p. 34, but it may be useful to repeat it here: 23 had manic-depressive 
psychoses or primarily endogenous depressions: there was one case of probably 
recurrent mania in a man of low intelligence; 11 involutional depressions; and 
3 reactive depressions. There are only 8 pairs of uniovular twins, all female, 
in which the proposita had an affective illness, so that elaborate statistical 


calculations are not justified. 


Concordance 

In four of the 8 uniovular pairs, 64,272, 162,273, 186,276, 288,278, the 
partner also had an affective illness, leaving 4 discordant pairs. In case 12, 285, 
the partner died at 26 while the proposita remained well till 38. In case 105, 
283, the twin has remained well throughout life while the proposita has had a 
typical recurrent manic-depressive psychosis with both manic and depressed 
phases. In case 172, 281, the proposita remained well until an involutional 
depression with a doubtful organic basis at 61; her twin has disappeared from 
Sight since the age of 64, but before that time had been behaving in a paranoid 
and psychopathic way and may have had a psychosis. In case 274, 286, the 
Proposita developed an involutional depression at 47, her twin having died 2 
years previously. If, therefore, we were to exclude the two pairs, 12 and 274, 
where the twin died before the first illness of the proposita, our concordance 
figure would be 4 out of 6 (67 per cent). | , 

“The concordance in С picture is also incomplete. Case 172 has just been 
mentioned. In case 64 the proposita developed a recurrent depression, the first 
attack being at 37 and lasting a year, the second, accompanied by much serious 
physical illness, lasting for 2 years, after which recovery was complete. Her twin 
developed a chronic depression which lasted from 42 until her death at 49. 
There are considerable symptomatic differences also in case 162, one twin 
becoming a chronic hospital invalid, the other having a sudden though also 
chronic illness which has not completely incapacitated her and has never 
necessitated admission to hospital. Both are negresses and the enormous 


70 PSYCHOTIC AND NEUROTIC ILLNESSES IN TWINS 


difference in environment, one being at home in her own country, and the 


other immured in a mental hospital in a far land among people of a different 


There are 30 binovular twin Pairs where the propositus was affectively ill; 
in 7 the twin partner also had an affective illness, giving a concordance figure 
of 23-3 per cent. With Correction for age (Weinberg) this becomes 28-6 per cent. 
If we include among the concordant pairs two cases (79, 299 and 188, 301) 
where the twin, though not affectively ill, had a marked depressive or cyclo- 
thymic personality, the concordance figure rises to 29-9 per cent (36-7 per cent 
with age correction). In two pairs (84, 291 and 173, 297) both members are 
diagnosed as cases of involutional depression, and in the second of p 
both illnesses have a marked paranoid colouring; in 4 pairs (68,287, 74,249, 136, 
292, and 270, 297) both have either a manic-depressive psychosis ora largely 
endogenous depression; while in the remaining case, (208, 296), the twin brother 
of an involutional depressive had a reactive depression at 54. Only in case 68, 
a heavily loaded family, were both twins in mental hospitals; in case 173 the 
twin sister was in an Observation Ward for a while. Of the discordant binovular 

г pairs, the twin was otherwise than affectively abnormal in only two cases; їп 
Опе of these (184, 302) both members of the pair were psychopathic. 

A much lower Proportion of sibs than binovular twins were diagnosed as 
affectively abnormal—incidence: 7 per cent (8-8 per cent corrected for age), 
including “affective” Personalities 9-4 per cent (11-7 per cent). The Po 
figures for the parents are 12:0 per cent (13-6 per cent) and 17:3 per cent ШЕ 
per cent). As with the schizophrenic group the difference between the binovu 2d 
twins and the sibs is probably due largely to the more intensive UA 
of the former. As seven out of 12 sibs diagnosed as concordant were admitte! 
to mental hospitals, it is likely that more than 5 sibs suffered from depressions 
without needing hospital admission. to 

Three propositi in the organic group suffered from depressions secondary T 
organic changes and in one of these cases (230, 308) the twin is a depressiv 
psychopath. No fewer than 50 relatives of non-affective propositi have been 
diagnosed as affectively ill, but there are few cases of manic-depressive psychosis 
among them. Affective illnesses in the families of schizophrenics have E 
discussed above, Only in case 97, 304, does a schizophrenic occur in the family 
of an affectively ill propositus, 28 

Of the 70 propositi and concordant first degree relatives 42 are female, | H 
male. There is no significant tendency for the binovular twin or other relativ 
to be of the same sex as the propositus. 


Age of Onset 


Among the uniovular twins there is the difference of 21 years in me е 
276. (If, however, the comparatively mild illness of Jessie at the age o 6 
excluded, the difference is of one year only.) In the others differences are 
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smaller; 7 years in case 288, 278 (40 and 47), 5 years in case 64, 272 (37 and 42), 
4 years in case 162, 273 (33 and 37). The average difference is 9 years. It is 
little bigger, 103 years, in the 7 concordant binovular pairs. 

If we take, in pairs of related persons, all first degree relatives with affective 
illnesses, that is, parents, sibs and binovular twins, we have a total of 60 pairs, 
which is sufficient for the calculation of a correlation coefficient. This works 
out at --0:35. If parents and all in any way doubtful cases are excluded the 
correlation is --0:31. j 

Of the 70 propositi and relatives in this group who had affective illnesses, 
38 did not break down until after the age of 40. 


Type of Onset, Duration, Course and Outcome 

The great majority of the affective illnesses we have observed were fairly 
Tapid in onset; and as there is little variation in this respect, it is not possible 
to trace family resemblances. 

In the concordant uniovular twins we note that each of the pair 288, 278, 
had the same number of illnesses and that each of the pair 162, 273, had only 
a single illness. In the cases 64, 272 and 186, 276, one had one, and the other 
had more than one illness. Considering other kinds of relationship, we find 
some families in which every affected member had only a single illness, and 
others in which illnesses tend to be multiple. In case 68, 287, for instance, the 
father had many illnesses, the proposita four, her twin three, and another sister 
six illnesses; two other brothers had only single illnesses. Putting all possible 
pairings together, we find no statistically significant family tendency to either 
singleness or multiplicity of illness. 

Furthermore, there seems to be little resemblance between relatives in 
the total duration of their illness, or in the length of individual phases. Infor- 
mation about the latter is, however, unobtainable in any precise form. A 
patient may be kept for a number of years in a mental hospital but be by no 
means continuously ill during that time. From the medical record one may 
read that he was excited or depressed at the time when the note was written, 
edge of his state since the last note. These medical notes 


and yet h. knowl 
Ир which little of clinical interest can be 


tend to take a stereotyped form from 


read; and their main purpose is often mor k І 
hospital and to emphasize his disabilities than to describe his state. The fact 


that we cannot show any family resemblance in the rhythm of the disease is 


no evidence that such a resemblance does not exist. n 
In discussing the eventual outcome it must be remembered that our propositi 


are an unfavourably selected group. Owing to the fact that we took a large 
part of our sample from the standing population of the mental hospitals, our 
propositi include an excessive proportion of chronic hospital invalids. of the 
21 propositi with affected relatives no fewer than 14 were still hospitalized 
when last heard of. Among their affected relatives this is only true of 7 out of 
28. Our material is therefore not suited for a test of family resemblance in this 


respect. 


e to justify keeping the patient in 


Precipitation г 

Small as our material is, it offers some interesting observations. Both of the 
uniovular twins in case 64, 272, attributed the onset of their first illness to 
having all their teeth out; and in both of the members of pair 288,278, ovarian 
trouble may have played a part. In this case psychological factors may also have 
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helped; the proposita had difficulties in adjusting as a refugee, and her twin had 
to bear a good deal of the strain, too. Psychological stress may have played a 
part in case 162, 273; one twin was in a strange country when she fell ill, and 
after getting somewhat better found herself in the mental hospital without a 
friend, her employers having left England; the other twin attributes some of her 
symptoms to a minor head injury, and an attack of depression to the death 
of her mother. Finally both the twins in case 186, 276 seem to have purely 
endogenously determined illnesses, without any suggested precipitating factor. 
Similarities among the binovular pairs and among other classes of relative 
are not obvious. Deaths of relatives, business reverses, overwork, bodily illness, 
etc., are mentioned by some; but only occasionally is a family resemblance to 
be detected. In case 270, 297, the propositus attributed his illness to worry 
Over the September 1938 international crisis; his binovular twin attributed his 
Own illness to “overdoing things”; and both their father and another brother 
blamed their own illnesses on “overwork”. In case 248, 307, also, the Prope 
dated his depression from his divorce, and his sister, sib 2, attributed he 
depression to love affairs. 4 i 
The whole material provides a suggestion that genetical factors may help d 
determine susceptibility to environment as well as the main tendency to pun 
variation, but it is difficult to express family resemblances in a statistical form. 


Clinical Symptoms 


The clinical similarities and differences of the 4 concordant ИЙНЕ 
twins have been referred to; for further details the case records, which Ы 
quoted, should be seen. An analysis of symptomatic similarities and ee 

‘in all pairs of affected relatives taken together has proved disappoin пра 
Although related pairs resemble one another in respect of any symptoms Жок 
often than they differ, the tendency nowhere reaches statistical significa 2 
For instance all Pairs are concordant in that both members have at d. ES 
another time had depressive symptoms; this could be expressed as 10 Е 
cent concordance, but the figure would be meaningless, as ме Һауе по E ical 
a psychotic (e.g. a manic) who has been immune to depression, and the с D 
material is too homogeneous. If Symptoms are arranged in an order determi F 
by the extent to which family resemblances exceed chance expectation, We & 
the following: 

1. Elation; there are 15 pairings in which both had one or more mad 
elation, 16 in which neither had such a phase, and 18 in which one 
but not the other. This gives a concordance of 63 per cent. 

2. Retardation; Concordance 86 per cent. 

3. Anxiety Symptoms; concordance 65 per cent. GS 

4. Hypochondriasis and bodily preoccupations; concordance 68 per POT 

Symptoms in which family resemblances did not exceed chance expec DEM 
were: (a) depressive delusional ideas, (6) paranoid and per secutory 6-5; 
(с) agitation, (4) tendencies to suicide and self-injury, (е) hallucina cane 
(/) organic and confusional symptoms, (g) catatonic and schizophrenic sy: 
toms, (Л) depersonalization. 


TWINS WITH ORGANIC STATES ч м 

2 Р 5 3 3 ^ 

The organically ill propositi are comparatively few in US ащ ee по 
geneous in nature. The clinical diagnosis is shown in Table 500 
the organic patients, taken all together, were given on pp. - 
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Clinical diagnosis, ovularity and concordance in the organic group 


Uniovular ? Ovularity Binovular 
5 Total 
Conc. | Disc. | Conc. | Disc. | Conc. | Disc. 
Epilepsy .. ie 23 55 — 2 = Y = 12 14 
Arteriopathic and organic para- 
noid psychoses we óc 3 -- -- = 2 4 9 
Presenile and senile psychoses 1 — — == = 4 5 
Other abnormalities with 
possible constitutional basis . . — — — 1 — 4 5 
General paresis . . за со — 3 — 1 - 3 7 
Symptomatic psychoses hb - - - 1 - 3 4 
Other conditions dé 25 — — — -- — 5* 5 
Total .. 4 5 — 3 2 35 49 


* Encephalitis lethargica (2); cerebral tumour; organic psychosis, ? post-meningitic; 
organic psychosis, unknown aetiology 


Epilepsy 

There are 14 epileptic propositi, of whom only 2 have uniovular twins. 
In case 221, 314, ovularity is not firmly established. The twins are said to have 
been indistinguishable in childhood; but George was a dullard while Meredith 
was quite bright. George died about 4 years after Meredith had been invalided 
from the Army for epilepsy. There is no documentary evidence of fits observed, 
so that even the diagnosis is in doubt. | } 

The uniovularity of the other pair (294, 315) is also not fully established, as in 
this case the proposita died before an anthropometric examination was possible. 
There is, however, little doubt of ovularity in view of the history of an extreme 
similarity of appearance. The twin is normal and is alive to-day, while the 
proposita from the age of 13 suffered from twilight states which were diagnosed 
as hysterical or schizophrenic. The first major fits began at 23, and she died in 
MR kis are therefore discordant. The same is true of all 
the 12 binovular pairs; but in the twin partners we find a variety of abnormal- 
ities (see summaries p. 336). Only 6 are entirely normal. Of the rest one probably 
has migraine, one is a psychopath, one defective, one had “chorea” as a child 
and is now subject to moods of depression. Another twin is also of changeable 
mood, and at 23 had an illness lasting à fortnight, diagnosed as “hysteria”, in 
which she had sensations of pins and needles all over her body, felt she was 
falling through the ground and lost the power of her legs. All these conditions 
might well be related to the same disturbance of brain function which underlies 
epilepsy. The sixth twin developed general paresis at 56, but never had epileptic 
у the case material not recorded in this section, it is worth noting that the 
twin of the schizophrenic proposita 196, 256, was epileptic. Proposita 223; 380, 
a psychopathic defective, developed epilepsy after a head injury; an organic 
factor was suspected earlier but not proved. Proposita 238, 366, a psychopath, 
may have had epilepsy, as did her mother. 
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Epileptic fits were observed in the course of the illness in the schizophrenic 
Propositi 9, 16, 18, 32 (p. 362); 41,134, 87,143, 94,240, 147,250, 278,252. 
The schizophrenic mother of the psychopath 180, 246, also had fits in the course 
of her psychosis. 


Arteriopathic and Organic Paranoid Psychosés 

In this group there are 2 uniovular and 6 binovular pairs. Both the uniovular 
pairs (15/132,317, 290,319) are concordant, and as one of them was a case of 
double propositi, we Should calculate that we have 3 pairs, all concordant. In 
case 15/132, one twin fell ill at 63, the other at 68, both showing marked 
Symptoms of depression early on, and both developing persecutory ideas of a 
Very similar type before oncoming senility entirely disorganized the personality. 
In case 290 uniovularity, though very probable, is not established. Paranoid 
Symptoms began in Celia at 58, in Janet only at 63 after her memory had begun 
to show signs of failing and she had had some epileptic fits. Janet died after 
2 years, while Celia has remained very well preserved. A post mortem showed 
an unsuspected pituitary tumour in Janet; the skull X-ray of Celia is negative 

The binovular twins also show a considerable measure of concordance. Bot 


members of the pairs 19, 328 and 230, 308, are arteriosclerotic, and in case 230. 


both twins, in addition, suffered from depressive symptoms. In case 19, br 
one twin developed a paranoid psychosis, the other became an invalid wi j 
anxiety symptoms after a fall. In case 35, 253, the proposita developed a para 
noid hallucinatory psychosis at 54, which persisted till her death at 66, кара 
the personality and intellectual powers well preserved for many years. The E 
brother developed a chronic involutional melancholia at 51 which has persis Е 
to 73. In case 54, 369, both twins are psychopathic, but only one becam 
psychotic; and in the two remaining cases the twins have remained A T 

The differentiation of this group from the paraphrenic psychoses is o Е 
difficult. Case 35, just mentioned, shows much to suggest an ОЧОК aes 
Psychosis rather than an organic one. Classified among the PR KU EE 
but possibly belonging here are the cases 118, 266 and 211, 243. In the 3 г 
case а sister and the proposita had very similar illnesses. Case 116, 2 dur 
Schizophrenic, suffered from an early organic dementia in addition; an 
brother of hers had a failing memory at the age of 64. 


Presenile and Senile Psychoses i fia 
In this group we have 1 uniovular and 4 binovular pairs. Presenile деш 
was diagnosed in four cases (р. 338). Two of the twins were normal, of E i 
little is known, and the fourth twin (264) was psychopathic and became arte 
sclerotic. A brother of 193, 335, had a paranoid psychosis in middle age. m 

The only uniovular pair is case 31, 321. The proposita began to aiin tie 
middle life and at 67 became paranoid, confused and demented, thoug fe 
lived till 72. Her twin, who took little alcohol, at 72 was found to show sig 
of senile impairment, and died at 76. 

Presenile dementia is а subsidiary diagnosis in cases 111,310, HE 
335, all of them Propositae with affective psychoses, and all of them wit поа 
binovular twins. However, a brother of 157 probably had a presenile psyc 
Other States with Possible Hereditary Basis 

There are three cases of mental defect (58,338, 189,340, алы ee ae 
case (58) the proposita is a deaf mute. In both the other cases bi J 
other organic lesion is possibly implicated. 
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Case 268, 340, shows the proposita developing a reactive depression as a 
complication of pernicious anaemia. 

In all these cases the binovular partners are normal. 

Case 204, 326, is one of two boys of doubtful ovularity, of whom one developed 
a post-choreic behaviour disorder. 


General Paresis 

In this group are 3 uniovular and 3 binovular pairs, and 1 pair of doubtful 
ovularity. All the twins are non-psychotic and only two are in any way abnormal. 
One of the uniovular twins, of normal personality, developed cerebrovascular 
disease (272, 323). One of the binovular twins was psychopathic (171, 340). 
Case 169, 231, in the schizophrenic group is of interest. The binovular twin 
sister was diagnosed as a case of congenital syphilis at the age of 27; she has 
shown no symptoms of mental abnormality. The schizophrenic proposita, 
however, is free from all signs of congenital syphilis at 28. The father was a 
general paretic and through the mother appears to have infected his first two 
children and his youngest, the second-born twin. The eldest son showed schizo- 
phrenic-like symptoms in his general paresis. Case 7, 380 (proposita, a psycho- 


‘pathic defective; binovular twin-sister, normal) might also be a discordant 


congenital syphilitic pair. However, the evidence for congenital syphilis in the 
proposita is slight, consisting of little more than the sunken bridge of her nose. 
The uniovular pair 53, 178, can also be mentioned here. Both sisters had 
congenital syphilis, the one who did not receive treatment until a later age 
becoming schizophrenic. Proposita 48, 308, who had an involutional melan- 
cholia, had a bromism which at one time was taken to be general paresis; 
a brother had a similar reaction, which did prove to be G.P.I. 


Symptomatic Psychoses 

Four propositi had s 
birth, one with tubercu 
doubtful ovularity, and all 
anxiety symptoms. It is worth 
propositus 281, 256, had a symp 


ymptomatic psychoses, three in association with child- 
losis. There are no uniovular twins, though one is of 
four twins are normal except that one is liable to 
noting that the twin sister of the schizophrenic 
tomatic psychosis associated with tuberculosis. 


Other Psychoses є АЕ E 
re binovular, and in all cases the twin is psychiat- 


F 3 \ 
AES AD RUNE E 63 is of low intelligence and twin 275 suffered 


rically normal although twin 1 rec 
SOS БУКШ ЫШ Two propositi (261, 275) suffered from encephalitis 
lethargica, one (275) also having depressive symptoms; one propositus (242) 


had a cerebral tumour; one (163) had an organic psychosis, ? post-meningitic; 
and one (25), of doubtful binovularity, had an organic psychosis of unknown 
aetiology. 
THE PSYCHOPATHIC AND NEUROTIC TWINS 

In this, the second largest of our clinical groups, there are 8 uniovular pairs, 
43 binovular pairs and 1 pair of doubtful ovularity. Perhaps the most con- 
venient way of classifying the diverse conditions found among the propositi 
wn in Table 22. 
For further particulars regarding diagnosis and the extent of concordance 


of the twin partners the reader is referred to the case histories and summaries 
(p. 344). There were 20 male propositi, 32 female. Taking propositi and all 


F 


is sho’ 
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TABLE 22 
Clinical diagnosis, ovularity and concordance in the Psychopathic and neurotic 
group 
Uniovular Binovular 
Diagnosis Total Number | Total | Number 
of propositus number with number with 
of abnormal of abnormal 


Propositi | co-twins |propositi| co-twins 


Predominantly psychogenic behaviour 
disorders in children Se a 1 1 9 4 
Neurotic reactions in adolescents and 


adults (including Psychopaths and 
defectives) 2. D 


Е so uvis 1 — 15 2 

Psychopathic disturbances in mental 
defectives 80 2 2% Ho -- = 8 1 
Other psychopathic states* .. ms 6 1 11 1 
Total .. 8 2 43 | 8 


*In this group there was also 1 pair of doubtful ovularity, twin partner ? normal. 


first-degree relatives diagnosed as abnormal, there are 61 males and 79 fma 
It may also be noted that out of 52 cases, 36 were notified by the Mau mes 
Hospital, 16 by the Mental Hospitals; 11 were mentally defective, the o та 
41 were of at least average intelligence. Twenty-one showed chronic En 
pathic personalities. Seven first attended for treatment under the age o n 
15 between the ages of 12 and 19; 30 as adults. 


The Concordant Pairs 345 
Of our 8 pairs of uniovular twins only 2 are concordant. In case 178, 345, 


We have a pair of boys both of whom suffered from anxiety symptome aon 
early years and developed a number of mannerisms and habit spasms. A f itely 
their mother gave an insincere and rather hysterical impression nothing de "Alike 
traumatic could be found in their early environment. Both twins were | Ad 
physically, intellectually and in personality, and the habit spasms vee other 
much the same. It seems unlikely that one twin got the habit fomi СЫ Тан 
by psychological contagion as Stewart started his head nodding EE YE Ra: 
not till 8. In Stewart also it persisted much longer and even in а ul s have 
Shows some mannerisms. Apart from these specific symptoms the M 
developed normally, have qualified as doctors, and have become well a Шу; is 
members of the community. One cannot but suspect that the D e Кат 
not psychogenic but genetical and to be thought of as an anomaly o 
nervous organization. š e 
In case 99, 344, again, the family background and early Lownie 
fairly normal. Both twins, however, grew up to be neurotic И пасва is 
identical personality make-up and with life histories whose main Sse poss 
that Roy has spent many years in a mental hospital. Sam, id ‘numerous 
almost equally socially Parasitic, and both twins have had depressions, 
hypochondriacal symptoms and have made threats of suicide. 
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Before we consider the discordant uniovular twins we may here mention the 
concordant binovular twin pairs of which there are some striking examples. 
Three same-sexed pairs (187/295,359, 194,360, 217,362) are reported in full, 
and there are the opposite-sexed pairs 54, 369, and 207, 376 (the former belongs 
to the organic group). In the opposite-sexed pairs there is little similarity of 
personality or behaviour, although both members of each pair have their 
distinctive abnormalities. The three same-sexed pairs are, however, concordant 
to a much greater degree. 

In pairs 187/295 we have two boys of markedly different personalities and 
aptitudes. Raymond (1.О. 116 per cent) is of almost superior intelligence, while 
Len (І.О. 93 per cent) is on the dull side of average. The home environment 
was very poor, both the father and mother being psychopathic. The father was 
a bad tempered man, persistently unfaithful, and left the mother when the twins 
were 4; the mother herself was of dull intelligence, of feeble and neurotic 
personality and an incompetent mother. At the age of 6 both twins became 
noisy and truanted and pilfered, but Len, unlike his brother, was for many 
years enuretic too, and in later life has made a much less successful occupational 
adjustment than Raymond. One cannot help thinking that the home environ- 
ment was largely responsible for the behaviour disorder in the two boys, 
although they probably had no great influence on one another and never got 
on well together. Uh 

The two boys Frank and Jack (194, 360) have a rather similar history. Their 
father was a grossly psychopathic man, guilty of cruelty and desertion, and had 
a schizophrenic brother. The mother was somewhat nervously unstable, quick- 
tempered and once had a hysterical aphonia. The twins were different physically 
and mentally, Frank being of good and Jack of average intelligence (I.Q.s 121, 
98). Although so different they were much attached and pined if Separated. 
Their home was so poor that when less than 3 they were sent to an institution. 
By the time they were 61 both had developed a number of different disorders 
of behaviour and in later years have progressed through Approved School 
and Borstal to prison sentences. Reviewing their case as a whole it seems likely 
that inborn defects of personality have played a part in both, but that the 
unfavourable early environment played a considerable role in determining the 
eventual criminality. е ; 

Pauline and Elsie (217, 362) make a companion picture. Both parents were 
psychopathic and alcoholic, and the home environment must have been very 
bad. Both girls were of dull intelligence though showing differences in physical 
appearance and in character; both began to steal at the age of 11, the more 
energetic Pauline playing the active role. Both girls have later served terms of 
imprisonment for stealing, but Pauline eventually settled into a decent married 
life, while Elsie, always the more neurotic and hysterical, lived a rackety life 
and eyentually went to a mental hospital for the treatment of neurosyphilis. 

In all these 3 pairs we can see both twins entering on similar anti-social 
behaviour despite considerable differences of personality, and in all 3 there 
is not only a psychopathic heredity but a home environment of the type most 
likely to upset a child’s emotional life. ) eel 

In addition to these 3 pairs there are also the binovular twin sisters of 
case 233, 364, who, although they are technically discordant, show many note- 
worthy similarities. The family history of abnormality extends through four 
generations, and the early family environment must have been difficult. Each 
of the twins in due course developed a depressive state, in Eva of a fairly clearly 


78 PSYCHOTIC AND NEUROTIC ILLNESSES IN TWINS 


Teactive and hysterical type, in Maud so severe that after psychotherapy and 
various shock treatments even leucotomy came to be considered. 


The Discordant Pairs 


A binovular Pair of exceptional interest is case 52, 357. These twins were 50 
alike in appearance, personality, anthropometric features and even in their 
finger-prints that they were taken to be uniovular until this was eventually 
disproved by a blood test. The two twins were separated in infancy and brought 


depression. After a short attempt to establish her independence she gave wk 
work at the age of 23 after what was probably a mild neurotic СРЕЩА of 
returned home. At home she was unhappy and subject to frequent 


If we examine this Pair in detail it would seem reasonable to think rd 
both twins there Was a constitutional tendency to mild feelings of andes 
perhaps some fundamental lack of energy. In Martha's case these m dia's 
proved no great handicap and she made for herself a reasonable life. In ША An 
Case a satisfactory adjustment was prevented by the bad home UA herself. 
by her inability to cut herself adrift from it. When she finally resigne s and 
to being its prisoner a vicious circle of unhappiness, drink, Шоман вав) 
further unhappiness was begun which eventually led to overt psychiatric dion 

This impression that environmental factors play a large part on t pairs. 
behaviour is Strengthened by the findings in the discordant uniovu 
One of the most interesting is case 219, 350. 4 : nd 

The family background Е this case is normal. The twins were ueni p on 
were devoted to one another. For reasons which are entirely unc! sted and 
mperamental and unaccountable than болош 
he also took the lead and rather dominated his steadier Cer ha much 
personalities were alike in all noteworthy respects, and pd his little talent, 
artistic interest and some talent. Richard never made much of A sucessfully. 
but settled down quite happily in a commercial career, marrie 
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and has remained well. Vivian, with a touch of “divine discontent”, was not so 
fortunate. Restless in a commercial career, he gave up one City post after 
another before settling down for 9 years, but succeeded in earning an additional 
£100 a year by his stories. He made a disastrous marriage, choosing a girl who 
was as unstable as himself; the result was quarrels, emotional demonstrations 
and eventually, on Vivian’s part, a hysterical fugue. His marriage came to an 
end, and with its termination Vivian himself disappears from sight. It is note- 
worthy that it is the rather more passive brother who makes the better psychia- 
tric and social adaptation; but the accident of marriage appears to be the 
decisive factor which leads in the one case to contentment and stability, in the 
other to a vicious spiral which culminates in a hysterical breakdown. 

A similar vicious spiral is a prominent feature in case 237, 351. Here the back- 
ground of the two girls was an eminently satisfactory one, though their mother 
was a little strict. They were extremely alike in every way and much attached 
and both went through at the same youthful age the difficulties involved first 
in having spectacles and then in going deaf. Gladys, however, from early years 
was less ambitious and hardworking than her sister and had a tendency to tell 
lies. Linda married an invalid husband and has worked hard to support her 
family. Gladys remained single and eventually slipped into an easy life as 
companion to an old lady in whose home she read too many medical books. 
After this she tried various jobs but found them all too much and declined into 
a life of parasitism on her relatives. Once she had made the acquaintance of 
mental hospital life, having been admitted in a querulous hysterical depression, 
she found how well it suited her and would not afterwards leave it. One is 
tempted to attribute part at least of the large difference in social efficiency 
between the twins to the fact that one did and one did not have to shoulder 
те ibiliti ers. 

une for oms is shown in the story of Edith and Elsie Q3, 354). In 
this case the family background, though not such as to be damaging to the 
emotional life of a child, was full of abnormality. The father was a hysterical 
hypochondriac; an elder brother is grossly abnormal and may have had a 
Schizophrenia at 18; the second brother is a boastful, irresponsible, moody, 
hysterical psychopath; one younger sister is unaccountably moody, and another 
is severely and chronically anxious. The two children меге very much alike, 
but Edith was both the more delicate and the more timid in childhood. Never- 
theless it was she who made the better adaptation. She married a husband who 
became increasingly unsociable and withdrawn, refused promotion during the 
War and since has become more and more brooding and neglectful. Edith has 
had four difficult pregnancies and has had to be the jae oe family of 
three children. She has always been a shy, sensitive woman, but has never had 
a nervous illness. Elsie, on the other hand, married a much more self-reliant 
and dominating man and has largely depended on hints netos subjects то 
nervous symptoms and feels she has never made a complete recovery from a 
neurotic illness she had at 35, Е 

hree remaining pairs are, perhaps, ha 2 сы 
ея 348, опе ‘ih died ая while the other did not fall ill till Sil 
Case 191, 349, is that of two boys, the children ofa paranoid, aggressive, 
tyrannical and highly psychopathic father; their home life could hardly have 
been worse. One did and the other did not develop anxiety symptoms, but this 
was occasioned by the discovery of masturbation, about which the father had 
e direst threats. It is noteworthy that it was the weaker twin who 


rdly worth discussing in detail. 


issued th 
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developed these fears, for which he had some additional cause in a partially 
undescended testis. The last case is that of Doris and Mary (127, 346). These 
are Irish girls of simple peasant stock, one of whom has remained well and 
has made a satisfactory life for herself as a mental nurse. Doris married and 
shortly afterwards became depressed and anxious, perhaps through a conflict 
between her Catholic faith, which forbade contraception, and fear of pregnancy. 

In this depressed state she developed paranoid symptoms which are a little 
difficult to account for as her personality was not normally touchy or suspicious. 
The lives of the two twins have been too different for one to feel much surprise 
at the occurrence, in one only, of a neurotic reaction. 

- This observation is a single exception to the general rule that neurotic symp- 
toms are an exaggeration of traits of personality detectable at other times. Our 
findings support this view though they emphasize the corollary that the actual 
occurrence of neurotic illness is precipitated by some form of psychological or 
physiological stress. Neurotic patients are susceptible and predisposed person- 
alities, but in happier circumstances they might have remained well. The form 
that stress may take can be very various—in two of the above cases it took the 
form of an absence of those bracing responsibilities and anxieties without which 
the feeble personality may wither. The form that the symptoms take is also, in 
part, determined by the nature of the stress. In the cases above we have seen 
criminality, anxiety, and an inert hypochondriasis result from different forms of 
stress. Nevertheless, the make-up of the personality seems to play a larger role 
in deciding the form of the symptoms. Vivian’s situation was difficult but there 
was nothing in it, though much in him, to send him into a hysterical fugue. 
Roy and Sam had their life careers, outwardly different and inherently alike, 
settled for them by their prevailing weaknesses of anergia, hypochondriasis, 
depressive tendencies and irresponsibility. Further examples need not be multi- 
plied as they are given in the case summaries. 


Family Resemblances 


Further information on the extent to which neurotic traits of personality 
are inborn or the product of circumstances can be sought from a statistical 
analysis of family resemblances. This has been carried out, and all the abnormal 
members of the families of the Psychopathic and neurotic propositi have been 
listed, noting against each the presence or absence of the following traits: 


(1) Paranoid. 

(2) Lack of feeling and emotional responsiveness. 
(3) Reserve and lack of sociability. 
(4) Eccentricity. 

(5) Hysterical. 

(6) Obsessional. 

(7) Anxiety. 

(8) Hypochondriacal. 

(9) Anergic. 

(10) Criminal or wastrel. 

(11) Aggressive. 

(12) Alcoholic. 

(13) Depressive. 

(14) Tendency to elation, 

(15) Emotional lability. 
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Unfortunately, however, as the original planning of the research did not 
envisage detailed character studies of the relatives of the propositi, sufficient 
information was not obtained for the analysis to be satisfactory. Each single 
trait, with exceptions to be noted, was recorded so rarely that only a few 
examples of concordance in a family could be expected. The exceptions are 
provided by the traits numbered 5, 7, 11, 12 and 15 above. For the purpose 
of analysis, taking propositi with known abnormal first-degree relatives (but 
excluding uniovular twins) we had 110 permutated pairs. In respect of each 
trait a 2 by 2 table could be constructed from which observed concordances 
could be set against expected ones. The traits of anxiety, hysterical tendency 
and emotional lability gave non-significant results. Significant results were only 
Obtained in respect of aggressiveness (е--4:36, 1 D.F.; P 0:05) and alcoholism 
(432—586, 1 D.F. P<0-02). This is a surprising result, and cannot be accepted as 
final. As has been said, only detailed character analysis would have provided 
satisfactory material. It is somewhat odd that the single trait which most 
markedly runs in families, alcoholism, is at least as likely to owe this quality 
to environmental causes (e.g. family tradition) as to genetical ones. 


Abnormal Personalities in the four Clinical Groups 


The abnormal personalities found among first-degree relatives of the propositi 
in our four main groups can be roughly classified as (1) neurotic without gross 
deviation of personality, (2) alcoholic, (3) psychiatrically notable personalities 
(in the sense of the German term "auffállig") without social incapacity, and 
(4) psychopaths. Their distribution is given in Table 23. 


TABLE 23 


Types of abnormal personality among relatives in each clinical group 


қ Propositus 
Relative = - = 
Schizophrenic | Affective Psychopathic | Organic 
per cent per cent per cent per cent 
Neurotic S 13 8 13 9 
Alcoholic .. oh 6 16 5 25 
“Auffallig? a 7 22 4 5 
Psychopath .. S. 75 54 78 61 
Total .. 101 100 100 100 


rmal personalities in the schizophrenic families 
Were much more markedly abnormal than those found in the affective families. 
TThey have nearly as high a proportion of psychopaths, in the total of abnormal 
personalities, as does the psychopathic group itself. ; 

As abnormal and psychopathic personalities can be of very variegated hues, 
it is not easy to analyse differences between the clinical groups. An attempt 
was, however, made to do so. Individual traits of personality, shown by first 
degree relatives of the propositi, were classified under the headings set out on 
р. 80. It was then possible, in each of the clinical groups, to say which of the 
individual traits were most frequently shown. 


It is noteworthy that the abno: 
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The order of occurrence was different in each of the four groups. The five 
Most frequently shown traits for each of the groups are shown in Table 24. 


TABLE 24 


Personality traits most frequently observed among abnormal relatives in each 
clinical group 


Propositus 


Schizophrenic Affective Psychopathic Organic 


1. Paranoid Depressed Hysterical Alcoholic 
2. Anxious Emotionally Aggressive Aggressive 
labile 
Relative | 3. Aggressive Alcoholic Anxious Anxious 
4. Anergic Aggressive Emotionally Paranoid 
labile 
5. Hysterical Obsessional Alcoholic Depressed 


This table, however, hardly gives a helpful characterization. Anxiety HRS 
aggressiveness, etc. take rather a high place in each of the three groups an 
SO are not very distinctive, We learn more by noting which of the traits are 
much more, or less, common in one group than in either of the others. Put in 


elation are rather unexpectedly frequent. a o 
The greatest psychiatric interest attaches to the abnormal personalities A 
the schizophrenic group. The paranoid traits which were their most marke 
d by informants in the following terms: EA 
suspicious, sensitive, sullen, touchy, grouchy, morose, resentful, unforgiving, 
difficult, quarrelsome, self-conscious, jealous, litigious, critical, takes шш 
the wrong way, has rows with all the family, doesn’t get on with people, 
makes heartless accusations. t 
The eccentricities, which are almost equally characteristic, attract a differen 
constellation of epithetical descriptions; the father and twin brother of case 
271, 236, for instance, are text-book cases. Eccentricities are suggested by the 
terms: A 
giggly, opinionated, pedantic, narrow-minded, meticulous, obstinate, 
humourless, rigid, conventional, conceited, superstitious, prudish, E 
miserly, foxy, precise, brusque, verbose, „circumstantial talker, little- 
minded, full of facts, learned but incompetent, old-fashioned, sane 
bound, has bizarre ideas Strongly held, spiritualist, believes in self-cur 
by hypnotism. 
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The quality we call /ack of feeling comes out in such descriptions as: 
impassive, cool, calculating, placid, hard and stingy, disciplinarian, un- 
sympathetic, cold, slack, unscrupulous, withdrawn, very sane, little feeling, 
unkind and selfish, unconcerned about a debt. 

Closely related to lack of affect is the incapacity for warmth which shows 
itself in qualities of reserve, also shown more frequently by psychopaths from 
the schizophrenic than from the other families: 

shy, serious, staid, haughty, snobbish, studious, unforthcoming, in- 
dependent, taciturn, unsociable, quiet turns, seeks solitude, quiet old 
stick, exceedingly reserved, no give and take, never reveals his thoughts, 
absorbed in scientific pursuits, one friend only. 

The anergic traits seen in the schizophrenic families receive such descriptions 
as: 
feckless, dependent, tired, slack, unreliable, subservient, a poor thing, 
unable to work and health gave way, separated from family and tramped, 
no initiative or money sense, neglected family and went downhill. 

All these are descriptions by friends and relatives of actual people and from 
them a vague picture emerges which is very much that which clinicians describe 
as “schizoid”. The same or similar words or phrases occur in descriptions of 
abnormal personalities from the other families, but much less frequently, not 
in such concentrated form, and they are usually submerged by descriptions of 


a very different tone. 


IV. Summary and Conclusions 


INTRODUCTORY 


A brief account is given of the history of psychiatric investigations 91 
twins, and of the Purpose, the meaning and the limitations of such work. Е 
somewhat more detailed summary is then given of those psychiatric studie 
which have been made on systematically collected, unselected series of Bor 

The author's own investigation was begun in 1936 on a mental пор 

Population of approximately 20,000 and was later extended to cover the ош 
intake of a number of mental hospitals and one university psychiatric eur 
(Maudsley Hospital). Every effort was made to make the series an unselec = 
and comprehensive One, only those cases being excluded where the twin pA 
failed to reach adult life. Altogether 295 propositi, born from a multiple ЫП 47 
were collected. The investigation was interrupted during the war, but in (ne 
Was re-opened, and all previously ascertained twins were followed up. Of ial 
propositi 266 were personally examined by the author, 5 by a psychiatric soc ET 
Worker only; corresponding figures for the twin partners were 156 and 46. Bo 


55 с 7 ons 
among the propositi and their partners there were some who for various reas 
could not be seen. 


GENERAL DATA 


АЕК. АА : c ; as 
1. The incidence of twinning in the mental hospital population, estimated 83 
2:2 per cent, Corresponds closely with the incidence of the twin-born in 
general population (approximately 2-3 per cent). ) irs, 
2. The clinical material consisted of 67 uniovular and 224 pipe 
and 6 pairs of doubtful ovularity. The proportion of uniovular twins (2: 
cent) is according to expectation. 


24 ге- 
3. Nearly two thirds of the propositi were female, and females were the 
fore in significant excess. 


FINGER-PRINTS ( TE 
4. The method of finger-print analysis used, with other criteria, for "A 
determination of ovularity is described, and the results are presented, wit 
statistical analysis. 


и 3 3 4 to 
5. Analysis of Variance, carried out by Miss Joan May, Appendix D, led 
the following conclusions: 


(a) The resemblance within pairs is significantly greater for uniovular than 
for binovular twins; the 
(b) The mean binovular tidge count number is significantly greater than 
mean uniovular number; for left 
(c) The mean for right hands appears slightly higher than the mean fo 
hands for binovular twins only; ean 
(d) Mean radial counts are on the average about three times as great as m! to 
ulnar counts, but this relationship varies markedly from finger 
finger; fingers 
(е) There are striking differences between the means for the separate “differ 
considering radial and ulnar counts separately, but fingers do not di 
on radial and ulnar counts combined; ir of twins to 
(f) There are slightly larger Variations, going from one pair RUP без 
another, in the differences between the fingers, and in the 3 SO 
between radial and ulnar counts, than there are within each pa 
twins; 
84 
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(g) Uniovular twins do not resemble one another more than binovular twins 
in right-left differences, in radial-ulnar differences or in differences 
between fingers. 

6. A discriminant function is calculated which permits of the separation of 

uniovular from binovular prints with a 16 per cent rate of misclassification. 


FAMILIAL ASPECTS OF TWINNING 


7. Among the relatives of the propositi there was a significant increase in 
the incidence of multiple births; but there was no significant difference between 
the incidence of same-sexed and opposite-sexed twinning in the relatives of the 
uniovular and the binovular pairs; and differences between the incidences in 
the families of male and of female relatives were not significant. 

8. The incidence of twinning increases with birth order. The relationship does 
not significantly deviate from linearity and appears to be the same for uniovular 


as for binovular twinning. 


PSYCHIATRIC CLASSIFICATION 

9. The clinical diagnoses of the propositi were classified into four main 
groups: 

(a) schizophrenic psychoses, 156. 

(b) affective psychoses, 38. 

(c) organic disorders, 49. 

(d) psychopathic and neurotic states, 52. 

10. There was little difference in the total amount of abnormality observed 
among the sibs of the four groups; but schizophrenia was commonest (5 per 
cent) among the sibs of schizophrenic propositi, affective mental illnesses 
commonest (9 per cent) among the sibs of the affective propositi, organic 

t) among the sibs of the organic patients and 


states commonest (5 per cen 
psychopathy and neurosis commonest (26 per cent) among the sibs of the 


neurotics and psychopaths. ^ 
11. It was found that in all diagnostic groups the risk of mental illness for 


the binovular twin was increased if one or both of the parents were mentally 
abnormal. In the schizophrenic group, schizophrenia in parent or twin was 
associated with diminished life expectation for the patient. 


PERSONALITIES OF UNIOVULAR PAIRS 


12. An examination of the personalities of the uniovular twins shows that 
as a rule resemblance is great and differences are slight and ones of degree. 
Quantitative differences may affect almost any feature of personality, but 
though not large may lead to very different life histories. The one feature in 
which a difference was often marked was in energy of character. The twin 
relationship itself, with its aspects of dominance and submission, appeared to 
favour a polar development in this respect. The more active twin tended to be 
relatively spared by an eventual schizophrenic psychosis, but, in the psycho- 
pathic groups, to make as a rule the less satisfactory adjustment. 


PREDISPOSITION TO MENTAL ILLNESS 
13. The histories of the twins who had periods of separation in early life 
are not numerous and disclose no information of great value; but in some cases 
it appears that the twin who had the less fortunate experience had the more 
abnormal after-history. 
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14. The first-born of the pair of twins appeared to suffer no psychiatric 

disadvantage. 

15. If one of a pair of twins had had a more difficult birth than his partner, 
he was more likely to have the less favourable after-history. 

16. Breast feeding, early physical development, physique and health showed 
no such relationship. Р 

17. Greater abnormality in later life was associated with a more restricted 
sexual life early on. 

18. The less intelligent of a pair of binovular twins was more liable to 
Psychopathic states or organic illness, but not more liable to schizophrenia or 
affective disorder. 

19. The binovular twin who was the more neurotic in childhood had the less 
favourable after-history in all clinical groups. $ 

20. The less favourable after-history was also associated with relative 
occupational instability and with neurotic traits in adult life in both kinds of 
twins. 5 

21. Of individual adult neurotic traits those which were associated with 
a graver psychosis were emotional lability, hysterical and paranoid tendencies 
and, among binovular twins, lack of sociability. Ме. 

22. Psychological Precipitation of the illness was not associated with its 
Prognosis. h 

23. These findings Suggest that the make-up of the personality affects t s 
liability to psychotic as well as to neurotic illness, and that both environmenta 
and genetical factors play a part in its causation. 4 а 

24. There was no detectable relation between the psychiatric history an 
right- and left-handedness. 


SCHIZOPHRENIA 


25. The best estimate the data provide for the concordance rate of schizo 
phrenia in uniovular twins is 76 per cent. Of the uniovular twins i 
schizophrenics who did not themselves develop schizophrenia, some only 
were otherwise abnormal, and there were some who appeared to be quite 
normal, 

26. Of the binovular schizophrenic pairs 14 per cent were concordant. The 
incidence of schizophrenia among the sibs of schizophrenics was only 5 per 


out-numbered schizophrenic males by about 2:1. T 1 

29. Taking all pairs of affected relatives together there was a de 
degree of resemblance in the course of the illness, and in type of onset, but no 
in outcome. 

30. A number of curious resemblances in mode of precipitation were noted, 
but no figures were obtained which could be statistically tested. 

31. As regards clinical features, there were significant resemblances between 
blood-related pairs in catatonic features, in passivity feelings, in the extent me 
which positive affective symptoms were shown, in the occurrence of depersona E 
isation, in signs of an organic type, and in tendencies to suicide and self-injury. 
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32. Affective illnesses occurring among the relatives of schizophrenics most 
frequently took the form of an involutional depression, and in many of the 
affective illnesses symptoms of a schizophrenic type were seen. It is considered 
that the data provide support for the belief that schizophrenia appearing in 
later life may take the form of an involutional or atypical depression. It was 
also observed that, in cases where other members of the family had affective 
illnesses, the propositi themselves often showed affective symptoms in their 
schizophrenic psychoses. The possibility is considered, but rejected, that in 
such cases the illness of the propositus had been affective in nature but mis- 
diagnosed. 

AFFECTIVE ILLNESSES 


33. Four out of 8 uniovular twins of propositi with affective psychoses were 
affected in the same way. Concordance in clinical picture was very incomplete. 
34. Of the binovular twins 29 per cent had affective illnesses and of the sibs 


9 per cent. 

35. If all pairs of first degree relatives with affective illnesses are taken 
together, there is a correlation coefficient in age of onset of +-0-35. 

36. There was little resemblance between relatives in the total number of 
attacks suffered, or in the length of the attacks. 

37. Similarities of a qualitative kind were seen in the type of precipitating 
factor involved. 

38. The material was insufficient to reach conclusions about resemblance in 
clinical features. 

ORGANIC STATES 

39. Of the 14 epileptic propositi, 2 of whom were uniovular, not one had 
an epileptic twin. 

40. Among the twins of the epileptics other abnormalities were found, 
including psychopathy, mental defect, migraine, mood disturbances, “hysteria”, 


general paresis. я А ; 
41. Two uniovular pairs іп which the propositus suffered from an arterio- 


pathic illness were both concordant. | и | | 

42. Binovular partners of propositi suffering from arteriopathic and organic 
paranoid states were affected in the majority of instances by comparable ill- 
nesses. 

43. The three uniovular partners of patients suffering from general paresis 
are non-psychotic, but one of them developed cerebrovascular disease. A case 
is reported in which one of a pair of binovular twins had congenital syphilis 
and the other schizophrenia. 

44. The remaining cases in the 
of general conclusions; but the с 
play a part both in the predisposition to orga 
the form of the symptoms. 


organic group are too heterogeneous to allow 
linical data suggest that genetical factors may 
nic illness and also in determining 


PSYCHOPATHY AND NEUROSIS 


45. Among 8 uniovular pairs in which the propositus suffered from a neurotic 
or psychopathic state, only 2 pairs were concordant. One of these was a pair 
of boys with anxiety symptoms, tics and habit spasms; the other was a pair of 
neurotic wastrels with life-long social and psychiatric abnormality. In neither 
of these pairs did psychogenic and environmental factors appear to play any 
significant role. 
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46. There were 3 binovular pairs in Which, despite marked differences in 
Personality, both twins developed Very similar behaviour disorders in child- 


ality traits of the depressive and emotionally labile type were relatively common 
in the relatives of affective propositi; of hysterical and wastrel type amore 
the relatives of the Psychopathic and neurotic Propositi; and of tendencies 
elation and depression among relatives of the organic propositi. A 
51. A characterization of schizoid Personality traits is attempted by quoting 
actual words and Phrases used by informants 


CASE MATERIAL 


52. On grounds of clinical interest and to enable other workers to use the 
data, a summary follows of every case (see p. 115). 


EPITOME ТЕ 

Though it has Certain limitations, twin research, especially when comp. 
with family investigation and case Study, is a valid method for investigating t 
effects of heredity and environment, 1 

The present report Was based on a Systematically ascertained series of A 
300 twins, suffering from Psychiatric illnesses, and treated at hospitals in t Е 
London area. It confirms previous views on the importance of genetical factor 
in the psychoses. We found that 76 per cent of the uniovular twins of schizo- 
Phrenics had schizophrenic illnesses, a somewhat lower concordance rate than 
that of 86 per cent found by Kallmann. Within concordant uniovular pairs there 
Were often wide differences in the severity of the illness and in outcome. These 
facts suggest that genetical causes Provide a potentiality for хсриоршана, 
perhaps an essential one, though environmental factors play a substantial ro b 
which may be decisive in the individual case, Those environmental factors e 
affect personality and Constitution appear to be the most important. Here di 
is also an important factor in the causation of affective and organic ааа 

There is a striking contrast between the psychoses on the one Dopa pn D. 
psychopathic and neurotic States on the other. In the latter, риге developed 
were less frequently concordant, and some of the binovular pairs 
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very similar troubles despite big differences in intelligence and personality. The 
dividing line between adjustment and maladjustment is not so wide as that 
between sanity and insanity and is more easily over-stepped, so that chance, 
whether favourable or unfavourable, is more important. Once maladjustment 
has begun, it may contribute to its own continuance. However, personality is 
of even greater importance in these conditions than in the psychoses. 

A study of the personalities of the twins in all clinical groups shows that the 
basic make-up of the personality is largely determined by heredity. Degree of 
energy was the trait in which uniovular twins differed most, but this might be 
in part a product of the emotional relationship between the twins. Finally, 
from a comparison of uniovular and binovular twins we gain an appreciation 
of the genetical differences between one person and another without which a 
full understanding of both psychotic and neurotic behaviour is impossible and 
which helps us, moreover, towards that knowledge of fundamental pathology 
which is the basis of a rational treatment of disease. 
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Appendix A 
GENETICAL NOTES 


Concordant, discordant. A. pair of twins who resemble one another in 


.possessing or not possessing some specific named quality are “соп- 


cordant” in respect of that quality. If one has the quality and the other 
does not, they are “discordant”. 

Propositus, proposita. The “proposed” case, “proband” or “іпдех-саве” 
the case which provides the starting point from which the ао ааа 
begins. In subsequent statistical operations the propositi have a special 
place, as they have to be omitted from many calculations (e.g. in estima- 
ting the frequency of schizophrenia among the sibs of schizophrenics). 

Sib, sibship. A sib is a noun of common gender, signifying brother or 
sister indifferently; sibship means a number of persons, all the children 
of the same pair of parents. 

Somatic mutations. A mutation can occur in any gene in any cell of the 
body at any time. However, once the main outline of the body structure 
has been laid down the effect that any such mutation can have on the body 
is very limited. The mutations whose effects are really important are those 
that occur in the germ cells, which then give rise to mutated spermatozoa 
or ova, and so affect the offspring. If a mutation occurs in one cell of the 
developing organism in a very early embryonic stage, it is possible for 
one part of the body to be genetically different from the rest. The part of 
the body developing from this mutated cell may be of any size up to one 
half of the body. Such individuals, consisting of genetically different 
parts, are called mosaics, and they are well known in many species to 
animal geneticists. If in the human species a fertilized ovum were to 
divide into two cells, in one of which a mutation then occurred, and these 
two cells were then to separate and develop into different individuals, 
genetically different uniovular twins would result. It is clear that such an 
event must be of negligible frequency, as the mutation would have to 
occur at one narrowly defined period of time at a unique phase in 
embryonic development. 

Reduction division. The mother cell, from which the ova are developed, 
resembles every other cell of the body in having a normal complement 
of chromosomes. The ovum itself, however, has half the normal comple- 
ment, 24 single chromosomes instead of 24 pairs of chromosomes, and 
is called haploid. The mother cell divides twice, producing at the first 
division an intermediate ovum and a polar body; at the second division 
the intermediate cell divides and produces a ripe ovum and another polar 
body. Either the first or the second division can be the reduction division, 
at which the chromosome content is reduced to haploid form. The second 
division often does not occur until the cell membrane is penetrated by 
the spermatozoon. If the reduction division occurs at this stage (post- 
reduction), it is clear that the ovum and its polar body are genetically 
different, and even if both are fertilized, the twin individuals which result 
will be in every way equivalent, genetically, to binovular twins. If, how- 
ever, the first division was the reduction division (pre-reduction) at this 
second division the ovum and polar body which result will have identical 
chromosome structure, and, if both are fertilized, anomalous uniovular 
bi-spermatozoal twins could be produced. 
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р. 8. Genotype and Phenotype. It is necessary to distinguish between the 


P. 18. 


р. 33, 


genetical make-up of an individual (genotype) and what can be observed 
of him, what he shows (phenotype). Of two epileptics one may be so 
because he carries a mutant gene and the other because a head inj ury has 
been the cause of a scar in the cortex of the brain. Phenotypically, they 
are the same as regards epilepsy; genotypically, distinct. It seems certain 
that one may have the genetic constitution necessary for the potentiality 
to develop a given disease, such as schizophrenia, and yet by a fortunate 
combination of circumstances be spared. In this case the schizophrenic 
genotype does not become manifest, and the individual is phenotypically 
normal, or at least non-schizophrenic. 

Autosomal and sex-linked. Of the 24 pairs of chromosomes of the 
human species, one pair and one pair only is capable of existing in two 
forms. This pair is called the sex chromosomes, and all the other chromo- 
somes are called autosomes. The two forms in which the sex chromo- 
somes can exist are as a large form, the X chromosome, and a small 
form, the Y chromosome. Apart from rare anomalies, males carry an 
X and a Y chromosome, females two X chromosomes. In other species 
than the human, the reverse may be true. If a mutant gene is on the X 
or the Y chromosome, and is therefore sex-linked, this fact will show up 
in a pedigree or collection of pedigrees; for males must have inherited 
their X chromosomes from their mothers, and there will be a differential 
incidence of the anomaly when affected children and affected parents or 
grandparents are paired by sex. If, however, the mutant gene is on an 
autosome the inheritance of the gene will be entirely independent of the 
inheritance of sex. 

Genetically determined, phenotypically modifiable. See note оп “geno- 
type and phenotype” above. 

Quintiles. This artificial division has been designed to bring birth order 

in families of all sizes into comparable form, i.e. classification into fifths 
in terms of birth order. In the example given in the text, 34 binovular 
twins arrived in sibships of 4, 4 as first births, 7 as second, 7 as third and 
16 as fourth in order. We now wish to convert Ist, 2nd, 3rd and 4th into 
Ist, 2nd, 3rd, 4th and Sth. Let us take the 4 first-born. Four fifths of 
these, i.e. 16/5 or 3-2, arrived in the first fifth of the family; one fifth, 
i.e. 4/5 or 0-8, arrived in the second fifth. Of the 7 who were second-born, 
three-fifths, i.e. 21/5 or 4-2, arrived in the second fifth, and two fifths, 
14/5 or 2-8, arrived in the third fifth. As our total for the second fifth we 
have therefore 0-8-I-4-2— 5.0. A similar procedure gives the numbers in 
the third, fourth and fifth quintiles. If I, IT, III and IV are the numbers 
of persons born Ist, 2nd, 3rd and 4th in sibships of 4, then when we 
convert the numbers into quintiles we get for the Ist quintile 4/5 x I, for 
the 2nd quintile 1/5 х1--3/5 x IT, for the 3rd quintile 2/5 II--2/5 x III, 
for the 4th quintile 3/5 x HI--1/5 ХІУ and for the 5th quintile 4/5 x IV. 
Although artificial, this arithmetical method is perfectly fair, and does 
not smooth the data in an illegitimate way. 
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AGE CORRECTION TABLES 


The incidence per cent of mental abnormality found among various degrees 
of relatives in the four clinical groups, which has been given in Table 11, was 
calculated by the use of Weinberg’s shorter method. Risk periods were taken 


as shown in Table 25. 


TABLE 25 


Correction for age: risk periods 


Factor allowed for age 


Diagnosis 
з a 8005 i 
Schizophrenia 0-14 yr. 15-39 yr. 40 + yr. 
Epilepsy ho 59 0-14 ,, 15-24 ,, 25+ , 
со || CO s жылу ue || Gas, 


Affective illness . . 


Pp./Neurosis 0-19 ,, 20-39 ,, 40+ ,, 


es the total number of diagnosed relatives who had survived the 


Table 26 giv 
concerned and the number of each sex who 


risk periods for the abnormalities 
were found to be abnormal. 


94 


TABLE 26 
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Incidence of abnormalit у among relatives (corrected for age) 
a. Schizophrenic group 


Total population No. observed Incidence 
(corrected) (per cent) 
Diagnosis --т- 
m. f. т: m. f T: m. f. T. 
Parents of schizophrenic propositi 

Schizophrenia 1455 | 1470 | 2225 |. 5 7 | 12 | 34| 48 | 41 
Epilepsy 1505 | 151-5 | 3020 | 1 1 2 | 07 | 07] 07 
Affective illness 1365 | 1370 | 273-5 8 8 16 5:9 58 58 
Pp./Neurosis 1455 | 1470 | 292-5 | 37 | 27 | 64 | 254 | 184 | 219 
Organic (excl. epi.) 

(uncorrected) 1510 | 153-0 | 3040 5 4 9 

Sibs of schizophrenic propositi 

Schizophrenia 23555 | 246-5 | 481-0 8 18 26 3-4 73 за! 
Epilepsy 2690 | 2720 | 541.0 | 3 0 з | 11] 00| 06 
Affective illness 1970 | 2040 | 4010] 4 | 11 15 | 20| 54| 37 
Pp./Neurosis + | 2335 | 2420 | 4755 | 25 | 38 | 63 | 107 | 157 | 132 
Organic (excl. epi.) 

(uncorrected) 340:0 | 3260 | 666-0 2 1 3 

Binovular twins of. schizophrenic propositi 

Schizophrenia 440 | 465 | 905) 4 9 | 13 | 91 | 189 | 144 
Epilepsy 540 | 560 | 1100] 1 0 1| 19| | 09 
Affective illness 360 | 395| 755 | | 4 5 | 28 |114| 66 
Pp./Neurosis 440 | 460 | 900 | 18 9 | 27 | 400 | 19-6 | 300 
Organic (excl, epi.) 

(uncorrected) 560 | 59:0 | 1150 0 1 1 шы»? 

Uniovular twins of schizophrenic propositi 
(Non-homologous twins only corrected for age) 

Schizophrenia 100 | 275 28 |700 | 800 | 747 


| 7 | 21 
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TABLE 26 (contd.) 
b. Affective group 
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Total population No. observed Incidence 
3 А (corrected) (per cent) 
Diagnosis 
mlt [ышы | T. | m. | г. | ТГ, 
Parents of affective propositi 
Schizophrenia ke 35:5 35:5 71:0 0 0 0 0:0 0:0 0:0 
Epilepsy di ho 37:0 | 375 74:5 0 0 0 00| 00| 00 
Affective illness — .. 33:5 32:5 66:0 7 2 9 | 209 62 | 13:6 
Pp./Neurosis ЕР 35-5 35:5 71:0 5 7 12 | 140 | 197 | 169 
Organic (excl. epi.) 37-0 38:0 75:0 0 0 0 
(uncorrected) d 
Affective disorders including 
affective personality 8 5 13 23-9 | 154 | 19-7 
Psychopathy excluding affective 
personality 4 4 8 11:0 | 110 | 110 
Sibs of affective propositi 
Schizophrenia 3c 70:0 83:5 | 153:5 1 0 1 14 | 00| 07 
Epilepsy 55 25 820 | 955 | 1655 0 0 0 001 00| 00 
Affective illness — .. | 625 | 740 | 1365 5) 7 12 8:0 | 95 | 88 
Pp./Neurosis ES 68:5 83:0 | 151-5 9 11 20 | 13:1 | 132 | 13:2 
Organic (excl. epi.) 
(uncorrected) hr 91-0 | 1050 | 1960 2 0 2 
Affective disorders including 
affective personality 7 9 16 11:2 | 122 | 11-7 
Psychopathy excluding affective 
personality 7 9 | 16 | 102 | 108 | 10:6 
Binovular twins of affective propositi 
Schizophrenia за 14:0 14:0 | 28:0 0 0 0 00| 00] 00 
Epilepsy .. as 14:5 150 | 295 0 0 0 00| 00| 00 
Affective illness .. 12:0 12:5 | 245 4 3 7 | 33:3 | 240 | 286 
Pp./Neurosis $. 14:0 130 | 270 2 2 4 | 143 | 154 | 148 
Organic (excl. epi.) 
(uncorrected) BE 15:0 150 | 300 0 0 0 
Affective disorders including 
affective personality 5 4 9 | 41-7 | 320 | 36:7 
Psychopathy excluding affective 
personality 1 1 2 83 80 82 
Uniovular twins of affective propositi 
(Non-homologous twins only corrected for age) 
Affective illness = | 70 | 70 | — 4 | 4 | — | 572 | 572 
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TABLE 26 (contd.) 


PSYCHOTIC AND NEUROTIC ILLNESSES IN TWINS 


Incidence of abnormality among relatives (corrected for age) 


с. Organic group 


Diagnosis 


oe 


Schizophrenia 
Epilepsy 2% 
Affective illness 
Pp./Neurosis 


Organic (excl, epi.) ; 


(uncorrected) 


Schizophrenia 
Epilepsy 
Affective illness 
Pp./ Neurosis 


Organic (excl, epi.) : 


(uncorrected) 


Schizophrenia 
Epilepsy с 
Affective illness 
Pp./Neurosis 


Organic (excl, epi.) 


uncorrected 


Epilepsy 


Organic (excl. epi.) 


(uncorrected) 


Total population No. obseryed Rim 
(corrected) (per cen ): m 
кк ЧГ ШЫ ЕГ е | em 
Parents of organic propositi (incl. epi.) Т1 
465 | 450] 91-5] o 1 1 | 00| 22 КУ 
475 | 480 | 955 | 0 0 0 | 00] оо 42 
420 | 425 | 845| 0 3 з | 00) 77: 215 
46-5 450 91-5 14 6 20 | 301 | 133 
48:0 48:0 96:0 1 2 3 E. 
Sibs of organic propositi (incl. epi.) 08 
64-0 68-5 | 132-5 1 0 1 1-6 0-0 Ao 
72-5 79-5 | 1520 3 2 5 41 25 25 
5r5 60-5 | 1120 1 2 3 1:9 3:3 130 
62:5 68-0 | 130-5 8 9 17 12-8 | 132 
102-0 96:0 | 198-0 2 2 4 WES: 
Binovular twins of organic propositi (incl. epi.) 00 
14:5 16:5 31:0 0 0 0 0:0 0 С $0 
16:5 18-0 340 0 0 0 00 52 ac 
12-5 13-5 260 1 0 1 80 40 258 
145 | 165 | 310 4 4 8 | 276 | 24 
1801 190.| 3763 2 | жу | 2 
Uniovular twins of organic propositi (incl. epi. s Е 00 
20 70 9-0 0 0 0 0:0 
20 70 9-0 0 4 4 
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TABLE 26 (contd.) 


d. Psychopathic and neurotic group 
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Total population | No. observed 


Incidence 
(corrected) (per cent) 
Diagnosis 
m. f. T m. | f. | T m. f. Im 
Parents of psychopathic propositi 

Schizophrenia 48:5 47:0 95:5 0 1 1 0:0 21 1:0 
Epilepsy 500 | 485 | 985| 0 1 1 00 | 21| 10 
Affective illness 43-5 43:0 860 2 1 3 46 23 3-5 
Pp./Neurosis 48:5 470 95-5 17 14 31 351 | 29:84 325 
Organic (excl. ері.) 

(uncorrected) 50:0 50:0 | 1000 3 1 4 

Sibs of psychopathic propositi 

Schizophrenia 530 | 435 96:5 1 0 1 19 | 00 10 
Ерїїерзу 66:5 | 570 | 1235 1 1 2 1-5 1:8 1:6 
Affective illness 42:0 380 | 800 1 0 1 24| 00 13 
Pp./Neurosis 49:0 | 42:5 | 915 9 15 24 | 184 | 35:3 | 262 
Organic (excl. epi.) 

(uncorrected) 99:0 71:0 | 1700 1 0 1 

Binovular twins of psychopathic propositi 

Schizophrenia 9:5 160 25:5 0 0 0 00| 001 00 
Ерйерзу 12:5 | 21:5 | 340 0 1 1 007| 41 139: 
Affective illness 8-0 11:5 19:5 1 1 2 | 12:5 | 87 | 107 
Pp./Neurosis 9:5 135 | 230 4 1 5 | 42-1 74 | 217 
Organic (excl. epi.) 

(uncorrected) 17:0 | 250 | 420 0 0 0 

Uniovular twins of psychopathic propositi 

Pp./Neurosis 2:5 | 45 | 7-0 | 2 | 0 2 | 800 0:0 | 28:6 


Appendix C 
TABLE 27 
Finger-print formulae 


Сава 
no. | Е 3 Digits 
end É E a Total| Correla- | Differences 
page UTE 2 3 4 5 tions 
ref. АМ ог ре RIU RID 
а. Uniovular pairs i 
2|M.r|19 6 1617 1512 2112 1912|149 |ы 58 1-г % 
(176) io BIB oc 1510 19 4|125 | ME 77 |М-Е“ 
E.'r|23— 1012 16. 17 5 1612 111 | MEc -68 
L|20— 1021 1414 1618 18 11 | 142 
4 Ert Er EE БЕП 2 
(118,30) J| ger ——— АН 1— 9— 11—] 23 | EF -80| E—F 
Eo el са да mmm 16 — | 58 |EFc -48 
Eo ee rc hb 42 
оо аз oue MA 34 |ы — 47|r-1 2 
(185) Го if s RR DES арз 5—| 2 |р. :57|р-г 
LS B: dct ea 722 5. 9 —| 36 |рїс 42 
Кбе qe Ы ETT A! AIT 18 
Крд 4-5 ВИ 1,20 ТЕЙ 78 |а чат 2 
(123) iE — 0 10— 16— 10— | 63 |DM 5| M—D 
Bb n EY ec Ж у (5 69 | рМс -77 
ШЭ итке Ише 1652 йт || 25 
06 
15/132 E. | r.| 22 — 16 _ (фуу, Ч/с Е 35 |4 23 1-т 2% 
(317) 220813; fe "IO 13.52. 004 Б зү col БЕТ 
M.|r|20— 17-- = =} |а 15 
IS SM RN MEE RS rc 86 
EM RE! o SEIL, o PSP Y 24 |і | —29 | r-1 E 
(127) Мысы лага ае в сас п |LM 733 | M-L 
Мк! ae lcs Gar FS то 33 LMc—:28 
L5 “> = = e 7--| 26 
р 07 
ВО APSE as esser AME Е wem m ж EAE ш 
(129) Тр а = EE 2 — —— 19-| 9 |ЕВв 36|R— 
КОЕ еее ыб ку уы: | пее 11 — | 46 | ЕЕс 27 
БН 8 =з то Ло |46 
e fay 
31 Mu|r|21— 9% 1511 19- 10-(|105 | EE 06 
(321) o е уша туа а у сул 
Мау r. | 20 — 14 3 15— 20-- 13--| 85 | MMc -65 
L|16— 1418 46 _ 16— 12--| 92 
Т ast 01 
32/47 Ва se one Lado ы ІШ Ege е 4 Fall ean a 
(131) ШЕ =O. ie) tg sae || те АЛУ 59 
M rs рә ү ТЕСЕ БЕЯ К ІСТЕ 97. 
16 29 v t ET a7 СУ 


*R = radial, U = ulnar ridge-count 98 
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асе | 
no. |.8 |'g Digits 
and E E Total | Correla- .| Differences 
page 1 2 3 4 5 tions 
ref. Roe ІШ ІШ) RU RU 
41 | D. г. 8 7 10 8 33 | п 29 |r—l :01 
(134) 1|---- 12- 6- 10— П | 35 |рс 31 с-р 43 
r| 6— 14 7 11 8 46 | Сс -61 
1. 10 10 14 8 — | 42 
43 |М.|г| 1913 1317 16— 1612 125 123 |П #694г-1 03 
(137) 1.116 5 1312 1413 14 7 16— |10 | м5 :80|м—5 02 
5. |r] 18 8 1317 17 — 1412 15 — |114 | MSc -72 
1.11611 13 16 16- 14 2 18 — |106 
53 |J. | | 2110 1319 16 — 22 — 14—/ 115 |П “75 |1=т :01 
(178) 1 | 1921 1718 16 — 17- 12-- 120 По 45 р-7 05 
D.|r|1918 2020 16 3 19— 19- |134 |JDc :85 
meris 1320 16 8 16-- 19/-- |128 
61|С|г|215 1514 ІЛ- 2318 18161158 |і -%3|1-: “03 
(179) 1|17-- 1321 1420 2827 20 12 | 172 |CW -08|C—W 116 
W.| r.| 25 — missing missing missing 15 19 | 59+) CWc -41 
L| 816 14— 11— 1421 20 13 | 117 
80/174 A. | | 15 9 11— 12— 16 19-| 83 zl -78)гт—-1 05 
(139) L|i3— 8- 8— 15— 18 — | 62 |AN +83|N—A -03 
T 12/13 8 — 6— 16- 15 4| 74 | ANc -75 
1 | 14 4 12— 11— 19- 20—] 80 
crt (fas, paleti i кре на I rd “66 |т-І 11 
(144) 1164 —— == 126 9-| 47 ВЕ 81В-Е 204 
БИКЕ NL 02. Боду 1205 SI 547 | ВЕС 266 
| ӨЛЕ ee Et se 
99 | R. |r.| 22233 12— 13— 19- 18-|17 |0 48|г-І и 
(344) 1. | 22 9 19 13 63 |RS -50|R-S 12 
бре WO m 5— 10— 16— 11—]| 61 |RSc -60 
1. | 17 5 14 18 18 — | 72 
107/108} С. | г. 12- —20 15— 213 17-| 88 |П 48|1-г 05 
(148,30) L|19— 158 17— 25— 24 — |108 |GS -<50|5-С6 02 
ӨТІ 18 4017 2021. 15 — |11017 Обе “13 
І|1:- 53 18 9 2113 21-- | 102 
15|rF|r|l9— — Шу Ку = ар 88 Er 87 |r 26 |1—r :03 
(151) 1|20— 1810 8— 13- 13--| 8 |FB .67|F—B 201 
B.|r|23— —11 13— 168 5—| 76 |ЕВс 31 
L|18— 1217 7— 1710 10-- | 91 


100 


191 | T. 
(349) 


198/199] M. 
(166) 


PSYCHOTIC AND NEUROTIC ILLNESSES IN TWINS 


лиза са 785) се Баща mn mna 


saat тті 


ела ва ta! 


БОН кен 


с ра 


TABLE 27 (contd.) 


Digits | 
Total| Correla- | Differences 
1 2 3 4 5 tions 
RU RU RU RU во 
И та ПБ 1 1025 #д 70... 49 Jr 59|1-г 100 
ЕТСЕ 1225 on те 64 |DM -55|р—М 08 
ца == быш уу жу о ШЫЛ уы DMc -62 
Be 1-5 6248 Ж т 
Желе Е ро ee қ 88|І-г 09 
Miu 229 5- м2- NA Мел СЕАНС: 
өйт Ша 2---15-- Was ПАСЕ НЯТ 
crise До Дата Бї ш 
eee Le T exi ende] o а 50|1-г 00 
ie 19 152: 2120 15-510 РЕ Ер 
1 0819119 К 18 — Розе 17 СА 120] [РЕС 33 
10 0064119 5165209803185 77 при 
2 18- М-ы ГЕ 9 
165- 18-- 1%-- 15 7— | 81 |СЕ -5|Е-С 0 
Plo уке ата оа ЕБЕ а 
Е Мао 13 41 Д8 |5 
= 13580 16-3 Е РІ „сц. m 
ауа е дє тов LA 8L |D-—A Е 
22 13 15 8 15 — | 73 |LAc -78 
ЕЦЕ Бү. 54) % 
A= ЫИ rer та 6. поло | "р еи 0 
82 ОМА То Са ia |) aa IS 76 | S—I 
M 12-2: yi ues 1910) өзі 152 21 
WO (ЫР COLE OT D ah call о 
1714 910 = #6 Seen [шщ о eg | e 70, 
7392 CES] 19 4 16— | 91 |А) :39|A—J 
PSE GK ste орна пл Цигов | Ы aaa 
St eye ТЕРЕН 2) 
LS. 16 
10/2 5285 eum e Ве 65 |1-г 
15— 4— 9 өг 373..| 4 |тм -0|M—T 05 
gu о 5-2) 56 те << 
un 3S 10— 10— 5-| 44 
болты: ж 5 [т 87 | r—1 08 
ЕТКЕНГЕ 
з= ELM 4 1:2 — Buc 33 | MIc :80 
б-а иаа 19282 f 12:599 1627 
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Case 
no. | 4 |5 Digits 
and |= |5 Total| Correla- | Differences 
page | & |T 1 2 3 4 5 tions 
ref. БӨПЕ R USSR Umma ОЛ КАТ) 
219 |К.|т.|1716 10— 11 — 5— 10-| 69 |п +28 | r—1 :02 
(350) 1. | 19 7 11 18 9 64 |RV 60 У-В 46 
У. | г.|2520 11— 11— 13— 13--| 93 | КУс 23 
112115 11— 12— 16— 16— | 91 
21 |T.|r|21— —— —— 2— 1—]| 24 [п :96 |= :19 
(190) L|13— —— —— 1— 2—| 16 |ТІ :98|т-Ј -ll 
J. |r|16— —— —— —— 3 — | 19 |Тс -88 
11 11 = 2 13 
237 | С. | r| 18 — 17- 16- 2318 20— |112 |rl 58 | l—r 06 
(351) L|18— 1724 17— 2618 19 9] 148 |GL -59/G—L -07 
r|18 — 16 8 15- 2415 21-- |117 | СПс -82 
L|14— 15- 17— 2021 21- |108 
240 |N.|r.|14— -- 2- 2- 6—| 211 94|1-г 07 
(169,30) INT "4 = = 3 24 |NS :87|5-М 221 
sH | 16 — <-- 2-2: 25- 12-4 32 | NSo 5:84 
1. | 19 — 3— 2— 4— 13-| 41 
252 |Ed.| r.| 17 7 15— І5- 19-- 16--| 89 п 31-1 “01 
(354) 1|17- 14- 15- 23- 16--| 85 |EE -79|E—E -07 
БЇ |18 14— 11— 20— 12— | 25 |EEc 77 
(у= йы ВО 292: | 77 
273 |У.|г|19- 17— 16— 1612 9—| 89 п 4l|r-1 24 
(172,30) 1| 11 — 9— 2— 15- 13 — | 50 |ҮР -41|P—V -05 
P.|r|21— 814 4— 1715 13—] 92 |VPc -19 
L|18— — 5 13— 17- 9—| 62 
ЖЕ ШЕ E 3: уу 155-- са 43|т-і -10 
(278) Telesis — 8! 6-  $— сЕ ЗНА АЕА 207 
А. |8 3 9 2 6 33 | HAc -65 
1. | 12 3 1 8 5 29 
290 | О Р22-- 14:19: 15122 1715 І6 48 | 138 | “62 |1-г :03 
(183) 1|2313 1316 1716 1912 1814 | 164 |DH -53|D—H -03 
"|157 820 1918 1415 19 10] 145 |DHc -68 
ІН ІР 6? 107187 1814: 1716 19 -- |187 
5. Binovular pairs 
ch Ива ies | = 9— 51 0 6—]| 321 *59 | r—T 16 
(248) І 4 14 7, 32 | ЕЕ -2|Е-Е 39 
ЕТ г.| 8 15 911 B= 182: 15 — 89 | ЕЕс -42 
TEE - 107 еше сЕ = 56 


T Propositus 


102 


PSYCHOTIC AND NEUROTIC ILLNESSES IN TWINS 
TABLE 27 (contd.) 


Case 
no. 
and 
page 
ref. 


Twins 


Digits 


Hands 


3 
RU 


7 
(380) 


9 
(262,30) 


21 
(371) 


(258,30) 


33 
(262) 


34/124) 
(199) 


37 
(201) 


L. 


51 


L. 


Вт 


Boh 


Lt 


ЕЛ 


12 
16 


гис 


(wa 


зе diu 


Shs 


10 

10 — 
10 — 
11 — 


141 
15 5 
iy 
16 — 


pun 


EU ms 


feux Ui 


Li ен 
N 


17 


E UE. 


КОНЕН 


18 — 
missing 
10 — 


Differences 
1-г 102 
L-S :34 
r-] 10 
L-B 02 
r-1 04 
Ј-Е 17 
т 208 
кв ‘17 
1—r :02 
ҮЗЕ :12 
]—r 01 
E-R %6 
т-1 09 
ҮЕ 45 
1-г ‘08 
1-Е 26 
г—1 08 
A—N 15 
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Саѕе „| 
no. |5 |9 Digits 
and В S Total| Correla- | Differences 
page | 1 2 3 4 5 tions 
ref. RIU RIU ЕЛЫ НЕО ву 
42 | нъ r.|19 — 1310 10— 0- 7-| 69 |r 76|і-1 540 
(336) ШШ о аи — 5-І Ж (ны эшн дз 
М.|т.|13-- — 5 15- 12- 8)— |) 53 | НМс "19 
| - 92 We WS 9S9 59 
50 | МА т.| 1916 15— 1010 14— 1-| 95 |1 48|г-1 203 
(218) ТА 21 13 12-- 16- 14- | 76 | МВ мв 25 
В. | г.| 17 3 8 15 43 | MBc :53 
Вл - ЦИ. 8.) 55 
ул || уе Е ТІС зб 165 [re eS) Іт” от 
(357,30) L|i5— 1217 18— 17- 17-| 96 |LM 4 | м-1. :09 
М.|г|18- 1220 11— 1816 17-- | 112 |LMc 47 
ШІГІЛ ЛЕ. 1230 І/- 21. 15-- | 112 
57246 мг. | 11 — 15— 16— 16- 9-| 6 mn 921- 02 
(204) 1|0- 16— 13— 20- 15—| 74 | ME :50|Е-М 22 
Et|r|17 6 1022 13 8 16- 18- | 110 | МЕс 48 
По = І8І8 16- 19— 19-- 109 
58 casi 47 92/5 (22 | 03217 52 205 
(338) І|8- -- -- 179 1- 4 мн «4|Н-М 43 
н | r.| 18 — —20 13— 1616 18-- | 101 | МНс 558 
ib Ol a TG 260209 VE | ШЕ 
Q|H|r|9— — 4 —— 5- 7—| 25 n 941-г 02 
(310) ТО Леа и 5 2 16-Ң HW -81 | W—H 45 
КД ав = (у 3- 10-- ул у нус 
INDE аб сә күү с» 47+ 
то | R. | r 14 19 13 7 s—| 61 |n 52|1—г +03 
(205) L|16— 1417 13— 5— 2-| 67 |RC 40|R—C 41 
ulis MOINS = сз) 
ІН RE ОЕ qu scr о 26 
77 |Et|r|10— 13 6 7 36 |n 561-г -11 
(290) ПО с Е 4-) 2 ВО 30|0-БЕ +34 
OMS Орел == күт кз ЕТО КОС 1:23 
ІШ УУЛ се ее Де ТО не 115: ЕТ 
78 тыр Жыры О 151749 19787 197 6) 1537 |ті ре 4 
(382) |2317 1522 1517 1917 1811 |174 | HG 75|H—G :37 
ег 913 12 — 16- 10--| 77 |НСе 59 
ТА EIC NET OR т ТЕР e а 


* Finger print unobtainable, due to Dupuytren contracture 
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PSYCHOTIC AND NEUROTIC ILLNESSES IN TWINS 


TABLE 27 (contd.) 


Case 
no. 
and 

page 
ref. 


79 
(299,30) 


85 
(264) 


88 
(376) 


93 
(264) 


101 
(336) 


111 
(310) 


112 
(264) 


114 
(264) 


125 
(376) 


Twins 


54 


J.T 


Hands 


mE] 


Poms 


БЕН 


xxx ds i bound 


Ет Бә кн 


ESUSI pU] 


Ба Ы 


Digits 
Total | Correla- | Differences 
1 2 3 4 5 tions 
БӨШКЕ RU RO RU 
18 4 18 19 19 — | 78 |r “61 |т-І 02 
10 10 16 18 18 72 |Л. <1|7-р “6 
21 9 5 17 15 67 |Лс -74 
br йе ы е Ge 
2320 220 12— 2317 15 |132 |n ігі 97 
23510083100 Ni то 16 — | 109 |EH -50|Е-Н 16 
23\— 16 154 18 17 89 |EHc -46 
Cu с=з e Oo) урме 5 
а 710-12-84 45257 И 55 А 77 |т-іІ 02 
4 11 5 5 25 |кн—72|к—Н 38 
ОЕ. = Кс xe «e 10 |КНс—:63 
Dd ыс o аи ОТ 16 
24-4 === 1601 2014 202-1101 ШКО: 
21— 17— 16— 25— 19— | 98 |IR -63/L—-R 47 
SE = Se 718-- 14—| 37. во 
T— == ЕЕЕ '13— | +36 
ЭПОСЕ Oh ETT 14. — Уат 76 | r-1 e 
acc 18-- О 12: ү | 51 |ХЕ ОЛ Re NEO: 
97-2 КАЛДЫ ж 20-2 %0-)| б; Икс (бі 
12. -ыесие- ON ж, МЫ) te 
210% л = ы о = Ете у еа ТЕН ра 
О ОЕ MEI ОРЕВ Nee A, о 
2516 1915 19-- 2116 24 9/164 | АПс 57 
2421 1817 1913 18 5 1513 | 163 
18 17 15 15 17 82 ш -69|r—1_ 45 
lo 1 с | Жил тоз БАРИТЕ 
Еч к=н О OIM co wre 48 
f t Se Hem mp 26 
23 19 14 18 16 о |r -51[1—г A 
3214 2— 21— 2115 23- | 148 |WS -3|У/-5 
18 14 14 16 14 7| 83 | WSc -45 
HAM cim mo ee Th! | Ei 
е TE 62 ло — sexes їй 
Ше ы ЛЕ rr Eget үз ка 
16 13 7} 21 18 75 JHc 15 
ТЕТЕ ЯУ-- пос | 29 
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Case! | la 
no. Е | 3 Digits 
and Е е Total | Correla- | Differences 
page 1 2 3 4 5 tions 
ref. RU КОШ К RU RU 
130 | M.| r.| 15 — 5-- 2-- 4- 7— | 33 |r 56 | r—I :25 
(266) 1.| 10 5 1 4 7) 27 | МУ 24| Ү-М -12 
Ж т: | 18 2 711 17 9 52 | МҮс -03 
| <= --2 Wm s sg) 
131 | S. | |2013 1710 16— 1614 8--|114 |r 70-1 “03 
(250) І | 1914 -- 9 15-- 1313 7-- | 90 |SC -51|5-С 24 
С г.| 15 — 10— 13— 9- 9— | 56 |SCc “І 
1:117 = — 17 — 79 15 — | 70 
141 | S. | r| 14 — 17— 12- 17 — 16 — | 76 п :69 | r—1 05 
(225,30) L|20— 10— --- 15— 19—| 64 | SL 64|L—S -09 
Lt|r}14— 15— 12— 1912 14— | 86 |SLc “68 
l|16— 15— 14- 18 6 14—| 83 
142 | К r. | 13 57 10 13 16 57 |n :94|l—r -08 
(382) 1. | 15 ПЕ 18 16 18—]| 69 | ЕЈ -77|J-R -08 
J.|r|19— 3— 2- 22— 23 — | 69 |Еж 75 
1|19- 13— 1— 21- 16-| 80 
143 | D. | г. | 23 14 з= ЇЗ |19: 3 248! — 1, 138% |5 :86 | r—1 02 
(266) 1. | 19 14 T) 13 18 12 93 | "DE! 553| D-SE SIS, 
Б.Т. 15 10 11 17 7--| 60 |DFc -59 
1. | 12 — 210 SE 18 7) 19158 
145 |Et}/ | 3— — 2 —— —— 10-| 15 {il :91|l1—r 09 
(208) І. | 9 2 5 16 |ЕК 22|R—E 64 
R.|r.| 11 — 3— 2— 1915 14-| 64 |ERc 22 
1. | 15 — 26 —— 2316 16 — 78 
146 | L. | r. | 2217 1019 11- 2015 20 —| 134 |П 772 | r—1 05 
(310) 1 |21815 — 14— 2110 16 — | 109 А 41|1-А 24 
АПИЗ E 14-5 7 = 73. |LAc: 39 
1. | 20 — 413 13- 15— 12— 77 
150 | С. г. | 2018 1521 1823 2219 1917] 192 [ш 76 | r—1 06 
(266) l. | 17 — 2318 1820 2016 16 8 | 156 | СЕ %6|Е-С -04 
F.|r|2425 2619 21 7 2617 20 7|192 |GFc -00 
154 25,054 722 242 элш 92418 23--| ІМ 
155 |І. (г 21 9 Жа” Е оо от 3: ——|' 96 |у -78 |г—1 :05 
(376) МІР ETSI] 18-| рас сураи 
R.f| г.|2112 18 11 13 — 2114 16-- | 126 |LRc -65 
1|2220 7 12— 2517 18— | 124 
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Case} , | а 
no. НГЕ Digits 
and Е = Total | Correla- | Differences 
page 1 2 3 4 5 tions 
ref. REUSE RAV ЕКИ БӘТ, ERU 
(ES ІНІ ЕЗ —= — co e m 11 |rl 83|1—г 07 
(268) lh e eine сс: ә 
SoG кей оү eS HIE ПЕЕ so 
WR бо с A S57 
LEY! Б nig t Sp оо 4-1 aaa 
(312) І|П-- 12— 14 5 14— 16-| 72 |AJ -53|A-J 48 
(Жз 10 4 7 3 27 |Аж -62 
Kl a FS SOS Os Lalli 
HES) Из ооз ele EPIS 39 
(382) 1|-16 —— —— 45 3-| 28 |MF 43|Е-М 16 
Ее 6- Set 9-| 560 |МЕС--36 
L | — — = C=] -- 2 - я 
165 МЕ оп 3-| 40 | ІІ 00 
(312) L|10— -15 12— 7- 4 —] 48 |MI зв1-м 35 
L|r|24— —17 15— 20 6 14— | 96 |MIc 40 
ІРІ І(0-- 012 15 1з — Ле 30 110—388 
169 АЛ г. | 13 7 5 9 7 41 [rl —-90!r—1 02 
(231) І|8- 9— 10- 8- 4 —| 39 AS 6715 А 23 
SE |8 Жо ІП- vx 5-і Фи |65 46 
1 | 11 18 18 25 18 90 
111 | С4|г.|19-- 1215 16— 19— 12—]| 93 |н 28(|г-І ie 
(240) Із M12. БК 151—191. 6 | 92 БТ 22 [GE TNT 
ма Б obs 14-0: et es o te ТОНИ eus vn» 
12 061—012; — io а ТО А 4857 
179 |ЕЛ|г 1 9 14 Ә--| Dy debo ai iw үр 
(382) БІР 2-05 ва Xs аузу МЕСИ 28 (сәни 
6. |((“|15-- ШЕ 15-- 1812) 6-| 77 | ЕС 30 
І|202-- 12-- 1210 1718 4-- | 93 
180 At r|2— 16— М- 17 6 0-| 85 |н 81-1, 06 
(376) ТӨ us 1650 172 A Та | ХР а 
K.|r.|2212 20 18 17 8 97 | АКс :85 
ІО 021 07 та те TT BS 
181 ЕТ г.) 23 14 — 22 1919 2225 2012 |176 ШУ % au te 
(360,30) І|21-- 10— 24 в 2319 20 8 | 133 ES 
NV т |27 21 1418 2018 1919 2214 | 192 FWe 
І | 21 15 1713 1716 2319 21 12| 174 
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|5 
по ESES: Digits 
and | 2 |= Total | Correla- | Differences 
page Б qum 1 2 3 4 5 tions 
ref. RW) SRW TR тади 
185 | М. r.| 2316 2429 21— 2519 20 — | 177 |п 77|т—1_ -03 
(268) 1412551022125: 03 ==. 29110 24- |167 [чю ЭШ МЕ 55 
r|17— 16- 14— 1414 9- | 84 | NDc 24 
KA= BS WS We WI) су 
187/295] RH [| 7— -- —— 218 19—] 55 |ы -92/r-1 -07 
(359) L|9— -- —-— 1813 16—| 56 вг то вт 331 
МІН — = 10) 10 35 |RLc -69 
119 = 7 9 23 
189 |84|г|1718 1115 1515 1810 17 — | 136 |r 93|1-г 02 
(340) 1° 19:22 1215 1016 2015 17 5 | 151 |50 565550 18 
(ІІ 13 = СО- СІП Қа-| ner Eee c 
125255158815 — ETT ШОН Цә--| (005 
194 | Е. | г. 15 13 7 20 7—| 62 |n -69|т—1_ 06 
(360) ЕН = 6-- 58 2 р eS) | 58) 
І4|г|21- 1520 16— 2714 20 9 142 | Fic 49 
ІШПЕС у 5 252200 20010) 152) 
195 |.| г. | 2421 22 16 15 18 16 {rl 91І-г 02 
(268) 1232069010522 250205505 
Ши е 22 тво 819 17 = 1616 15 = | 131 |Шс 52 
ШИСИ 18177 19 А І8І4 17 — 135 
20 1г|05-- 0- 10— 03 4 2) 54 rl эт СП 
(260,30) | 9 5— П- 10- 12 2| 49 [В  :75|3—E 09 
нә аме дуз 12- 88 4-| |а 
1 2-2 5-5 187907 7/17/35 
Ma В: оо 5- 1-2: 5-)| 49 liri 30|l—r 01 
(374) ШШЕ еко ШЕ 12-) 433 ПРО 115 |Р- 6 (48 
G.|r.| 12 — - 3 15 |PGc -09 
L|12 — 10 — 22 
215 Е 11 — 7-- 10— 2117 14 — | 80 |x 79|1-г 06 
(211) L|14— —— 16— 2014 19 — | 83 |FS 4915-Е 06 
G ыо А =) 180 188) 83 | нас. 6 
L| 6- 17— 17— 201 1912 |102 
221 ЦА re [24 — 528 16- 2- 4-16 | 53/11 00 
(312) КӘ 19-- 1/-- 32/8 20--| 15 AA 36 АСА 24 
Ad r|—— 1 10 18 13 42 |AAc -62 
iE == = 6 Gp vc utc д 
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(Case! аа 
no. |5 | е Digits 
and Ё = Total | Correla- | Differences 
page 1 2 3 4 5 tions 
ref. КӨП КАПИ КОЛ RIU ROU 
228 Е r.| 20 3 1818 1823 2624 15- | 165 |n  -39|r-1 %9 
(374) І [2210 1811 20— 2418 19- |142 | 27|Е-І 55 
L|r|4— 11— 13— 84 12—| 52 |вк -33 
xcu gas 
22 С. r|17— 8— 14— 23— 14—] 76 |ы -46/r—1 04 
(378,30) l| io С 8 27 15 69 | СА -59|A-C 4 
A.d|r.|18—  13—  15— 2515 12--| 98 | САс 58 
з= 5 gu поло y=) CB 
233 |ЕЛ| r.| 1512 14 4 12 4 2221 20—|124 |n -49|1—г T 
(364) L|2514 1017 2225 3219 22 — |186 |EM -54|Е-М 1 
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Appendix D 
STATISTICAL ANALYSIS OF FINGER-PRINTS* 
by 


Joan D. May, B.A., Dip. Stat. 
Department of Psychology, Institute of Psychiatry, University of London 


The following hypotheses were specifically tested: 


Hypothesis I. That the resemblance within pairs was greater for uniovular twins 
than for binovular twins 


Two analyses were carried out: 


(1) Uniovular 
Source d.f. m.s. 
Uniovular pairs Du 33 472-050 
Uniovular measurements 19 1,619-888 
(M x P)y a. 2. 627 40-610 
Errory .. Se F 680 10:290 
Total 1,359 
(2) Binovular 
Source d.f. m.s. 
Binovular pairs АЕ 65 574-404 
Binovular measurements 19 3,362-446 
(М x P)g кы В 11035 31-635 
Errorg 2t 2: 1,320 29-643 
Total 2,639 
Hypothesis I was tested by: 
Error a= Ы. -- 75811 
Errory 


А 5 жы : Е null 

Since F was significant at the 1 per cent level (1-tail test), we sje e 
hypothesis that there was no difference and conclude that the rese 
within pairs was greater for uniovular twins than for binovular twins. 


К ; ) гоушаг and 
Hypothesis II. That there was no difference between means for итоуш 
binovular twins 


3 я i ted by: 
Since the number of degrees of freedom involved was large, this was tes 
= = я : T 
Xo —Xp = t, where sy and sp were found from the interaction terms 1 
SUN ese analysis (1) and (2) 
Ng Ng 
t = 3-16} 


оў he analysis of 
* Our thanks are due to Dr. J. O. Irwin who devised the original plan for t y: 
variance, and to Mr. A. S. C. Ehrenberg for valuable help. 
T Significant at 1 per cent level. 


110 


APPENDIX D 111 


Again we reject the null hypothesis and conclude that there was a significant 
difference between the mean of the uniovular twins and the mean of the binovular 
twins. 


Hypothesis III. That there was a difference between the means of the right hand 
and the left hand measurements 
Since we have shown that the error terms of the uniovular and binovular twins 
differ significantly in Hypothesis I, we must consider separately any difference 
in measurements (e.g. right-left difference) within uniovular twins and within 
binovular twins. 


Therefore four further analyses were carried out: 


(3) Uniovular 
Source d.f. m.s. 
Right hand v. left hand = aj 1 17-895 
Radial v. ulnar = by 1 23,406-003 
Fingers =су 4 494-472 
(ах Ыр 1 19-297 
(bx oy 4 5,139-284 
(axc)g 4 59-377 
(ахыходо 4 158-122 
Measurementsy = Total 19 
(4) Binovular 
Source d.f. m.s. 
Right hand у. left hand =a, 1 163-503 
Radial v. ulnar = bg 1 49,322-318 
Fingers =с 4 1,412-284 
(axb) 1 6:501 
(bxc) 4 2,149:510 
ахов 4 26:051 
(axbxcp 4 10-692 
Measurements, = Total 19 
(5) Uniovular 
Source d.f. m.s. 
(a x Ру 33 9-203 
(b x P)u 33 145-891 
(се Ра 1382 63-807 
(a x b x P)y 33 27-185 
(boxes Ва 132 59-451 
(axcxP)y 132 11-184 
(axbxexP) 132 12-888 


(Measurements x P)y = Total 627 
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(6) Binovular 
Source d.f. m.s. 
(a x P)g 65 12-445 
(b x Рур 65 86-262 
(схРв 260 47-502 
(a x b x Рр 65 30-554 
(bxc xP), 260 46:964 
(aix co P)g 260 10-686 
(ахъхех Р)в 260 12-797 


(Measurement x P)g — Total 1,235 


All but seven of the first order and higher order interactions were significant: 

For uniovular twins ay is less than (a x b)y, than (a x c)y, and than 
(a x b X ди, so there can be no significant difference between the right and 
left hands. 

For binovular twins the interaction terms involving ар are fairly homogeneous 
so we can compare ag with their pooled mean square which shows that ag is 
significant. (It is also greater than the largest component 30:554 with 65 D.F.) 


Hypothesis IV. That there was a difference between radial measurements and 
ulnar measurements 
For uniovular twins no simple statement can be made about the significance 
of by. ) 
For binovular twins it is clear that there is а significant difference between 


radial and ulnar measurements. A table is given for the means of R, U and 
R—U for the two groups. 


Table of means 


Uniovular Binovular 
Fingers: --- [p——— г 
1 Re... E. 14-882 14:841 
(9) 5 ot 3-191 4-330 
R-U са 11-691 10-511 
2 Е а 7:618 8:045 
И се zs 6:721 6:451 
R-U 7 0:897 1:595 
3% ЕК: a 9-941 11-140 
ІЛЕ On 1:868 1:985 
R-U 52 8:074 9-155 
4 R.. So 13:471 15:155 
UM Ка 3:449 4-795 
R-U ia 10-022 10-360 \ 
5, УТЕ: do 11:713 12-515 
ша: и: 0:912 0:913 
R-U 3b 10-801 11-602 
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Hypothesis V. That there was a difference between the fingers 
A comparison of *c" with the interactions involving “с” shows that in both 
groups the over-all average difference between fingers is not significant. 


Table of means 


Uniovular Binovular 

Righthand  .. 7:491 8-266 

| Left hand сә 7-262 7-168 
| Radial .. 25 11:525 12-339 
| Ulnar .. m 3-228 3-695 
Fingers: 1 9-037 9:585 

2 7-169 7:248 

| 3 5:904 6:562 
| 4 8-460 9-975 
| 5 6:312 67714 


Hypothesis VI. That high counts on one finger go with high counts on all where 


these measurements are considered over pairs, not over individuals 
This was tested by: 
For uniovular twins: (Mx P) = F = 3-9477 
Errory 
For binovular twins: (M X Рв =F = 1:067* 
Errorg 


Therefore, we reject the null hypothesis that high counts on one finger go with 
high counts on all, both for the uniovular and for the binovular twins. 


Hypothesis VII. Similarly that high radial counts go with high ulnar counts 
This was tested by: 
For uniovular twins: (b x Ро = F = 14-1781 
Errorg 
For binovular twins: (b x P)g =F= 29101 
Errorg 
Therefore we reject the null hypothesis that high radial counts go with high 
ulnar counts for both the uniovular and for the binovular twins. 


Hypothesis VIII. That uniovular twins resemble one another more than binovular 
twins in right-left differences 
Since we are interested here in showing that the variance of (R—L) differences 
for uniovular twins was greater than the same variance in binovular twins, this 
was tested by: 
(a x P)g =F = 1:352 not significant (1-tail test) 
(a X P)u 
Therefore we accept the null hypothesis of similarity of (R —L) differences and 
reject the hypothesis that uniovular twins resemble one another more than 
binovular twins in right-left differences. 


T Significant at 1 per cent level. * Significant at 5 per cent level. 
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Hypothesis IX. That uniovular twins resemble one another more than binovular 
twins in radial-ulnar differences 
Similarly this is tested by: 
(b x P) = F = 0:591 поі significant (1-tail test) 
(b x Р 
Therefore we accept the null hypothesis of similarity of (R—U) differences, 


and reject the hypothesis that uniovular twins resemble one another more 
than binovular twins in (R—U) differences. 


Hypothesis X. That uniovular twins resemble one another more than binovular 
twins in finger differences 
Similarly this is tested by: 
(c x P) =F = 0:744 not significant (1-tail test) 
(сх Р) 


Therefore we accept the null hypothesis and reject the hypothesis that uniovular 
twins resemble one another more than binovular twins in finger differences. 


PART TWO 
Case Material 


The case histories of all pairs of uniovular twins, of all pairs of doubtful 
ovularity, and of concordant or otherwise interesting binovular pairs, are given 
in full. Separate accounts are also given of similar illnesses occurring in more 
than one member of a family which are not described in the histories mentioned 
above. For the remaining cases the summaries are given in tabulated form. 
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1. CASE HISTORIES OF SCHIZOPHRENIC GROUP 


CONCORDANT UNIOVULAR PAIRS 


4. Schizophrenia Uniovular Female 
Schizophrenia Female 
Born 1867 Examined 1936 Follow-up 1947 


Informants: Fanny; Fanny’s daughter-in-law 


Family history (1936). F. d. 78, old age; bootmaker (N). M. d. 79, old age (N). 
Sibs: 1 m. d. 48, consumption (N). 2 f. d. 19 ? cause (N). 3 f. d. 63, “а kind of 
consumption" (N). 4 m. a. 73 (N). 5 Fanny. 6 Eileen. Four others died in infancy. 
Children: Fanny—1 m. a. 31; 2. f. a. 25. 

History of the twins. From early years they were very much alike, though 
it is said they were never so alike as to be mistaken for one another; Fanny was 
always a little the taller. They were also very similar in disposition and if there 
were anything the matter with either the other seemed to ail too. They both 
left school at 14 from Standard VII and went in for domestic service, often 
working together and saving money. б 

Fanny married а labourer at about the age of 35. While still in the twenties 
she had a mental illness, of which no details are available, and was treated in a 
M.H. She died in 1938 of “senile decay". According to her daughter-in-law, 
who had not heard of her mental illness, she led a hard life. Neither her family 
nor the neighbours noticed anything odd about her. 

Eileen was first admitted to a M.H. in February 1899, when she was 32, no 
record being available. She was transferred to another M.H. 31 months later, 
but there is no history of her previous life or of the development of her illness. 
At the time of admission she was considered to be suffering from acute mania, 
being then in an excited, impulsive and noisy state. She said she heard the voice 
of God's spirit addressing her and that she had had a revelation from the book 
of Jonah. She said she had not done her duties at the last situation, but that 
God had done them for her. She described numerous hallucinations of sight 
and hearing and said she could see visions of multitudes being parted and 
could hear the voices of spirits telling her she was going to Woking. Her 
answers were often devoid of understandable meaning, at other times wide of 
the mark. Her manner was openly erotic; it was difficult to hold her attention 
which was distracted by the slightest incidents. During the first 18 months of 
her treatment in hospital she remained hallucinated, excited and impulsive; 
she had to be tube-fed as in the middle of an attack of excitement she suddenly 
started to refuse all food, saying she ought not to eat for 40 days and 40 nights; 
at another time she became dull and depressed, and then, too, nasal feeding 
was necessary. During this time she gradually became more hostile and spite- 
ful in her ways. In the subsequent years she became progressively more with- 
drawn from her environment; she would usually sit about unemployed, regard- 
less of her surroundings, seldom volunteering а word, but smiling foolishly 
when addressed. At times she would be aggressive and resistive, at other times 
withdrawn and grimacing to herself; her conversation became progressively 
more incoherent and less understandable; occasionally she would refer to her 
hallucinations or to her delusions, but for most of the time she was curt and 
reserved. During the first 7 years there were variations in her state; she was 
sometimes somewhat improved, at other times elated and exalted, but after this 
time her state remained very uniform though showing a Progressive deterioration. 
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She became more and more persecuted, felt her body being tortured by 
electricity and by machines. At the menopause, about the age of 43, her delusions 
and hallucinations took on a sexual tone, she felt herself interfered with sexually, 
and suffered other organic sensations and hallucinations; she herself became 
lewd and foul-mouthed. With the passage of time, however, the delusions and 
hallucinations became more hypochondriacal and at the age of 52 she was 
complaining of a bone in her throat which was getting larger and larger. At 
this time her behaviour was more settled and she had learnt to be a fairly useful 
worker. At the age of 64, though visually and aurally hallucinated, still subject 
to hypochondriacal delusions, she was much better behaved in the ward, being 
for the most part only noisy and difficult at night and receiving such descriptions 
in the notes as “а pleasant old lady" and “a nice old thing". She remained in 
much the same state in the M.H., still deluded, hallucinated and given to 
neologisms until one day in 1946 when she felt too poorly to get up, and the 
next day died. 

Findings on examination. The anthropometric findings are without exception 
in favour of a diagnosis of uniovularity; the finger-prints in particular show 
very close correspondence and well-marked reversed asymmetry. The only slight 
discrepancy is a difference of 13 inches in height. Finger-prints: 

Correlations Differences 
Ij = 64;rgg = "80; Tere = "48 r—l = -17; Е-Е = 27 

Fanny proved very difficult to examine and was most reluctant to give any 
account of the previous life of the twins or of their family history, so that only 
the barest details were obtainable. She suppressed all mention of her own 
mental illness in early years, which fact was obtained from the history of her 
twin sister given at the time of her admission to hospital. Though there was no 
sign of any present schizophrenic symptoms, this suspicion and reserve are 
such as are commonly found as sequelae of a schizophrenic psychosis. Un- 
fortunately, no facts are obtainable about the nature of her past mental illness, 
but the probabilities are very greatly in favour of it having been a schizophrenic 
one. If that is so then the findings at the time of the examination indicate that 
she made a fairly complete and permanent recovery. 

Eileen, when examined at the hospital, showed a very well preserved person- 
ality despite her long and severe illness. Her manner was very friendly and 
pleasant, her memory excellent, her intellect in no way impaired. She was 
leading an active life, working energetically during the day and entertaining 
herself by converse with other patients, reading the newspapers, going to the 
cinema, etc. She was still, however, deluded and hallucinated, and questioned 
on this subject said, “I’m always under the electrical treatment. I have it every 
night. I hear the voices every night. He is so cold, he is like an iceberg. He yaps 
under my pillow. I call him the “yapper”. I tell him to clear off, but he does 
do some good. They are daring people, aren’t they? They’re the water business. 
I haven't been on their boat, but I have seen it". The disconnection of thinking 
combined with the characteristic delusions and hallucinations produced the 
typical picture of a long-standing paraphrenic psychosis. 

Comment. This interesting uniovular pair shows a marked quantitative 
discordance. The twin sister who fell ill earlier apparently made a fairly quick 
recovery and remained well for the rest of her life, though psychologically her 
reserve and lack of frankness suggest that the schizophrenia was not entirely 
without permanent after-effect. The other twin who fell ill a year or two later 
never recovered and had to remain in hospital all her life. 
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8. Schizophrenia ? Uniovular Female (? 2) 
Schizophrenia : Female (? 1) 
Born 1861 Examined 1936 


Informant: Martha’s daughter 


Family history. F. d. 70 ? cause; labourer (N). M. d. “quite young”, ? age, 
? cause (? N). Sibs: 1 f. d. “about 40”, dropsy and jaundice (N). 2 and 3 Edith 
and Martha (? who born first). 4 m. d. in 20's, consumption (? N). Child: 
Martha—f. а. 53. 

History of the twins. No details are available about their early years. They 
Were supposed to be “very alike" and both were tall and of fair hair and com- 
plexion, but there is insufficient evidence to reach a certain conclusion as to 
ovularity. Edith became a charwoman, remained single, and at the age of 28, 
in May 1889, was admitted to a M.H. There she was excited and talked about 
her mother, Queen Bressening, and said that the hospital was her palace. She 
talked to the wall and called on the men to come out, and said she had been 
dead and had come to life again; a new world was being made for her. At times 
she could speak rationally and coherently, but became incoherent when her 
delusions were touched on. At times she was so maniacal as to require seclu- 
sion. In February 1891, phthisical symptoms appeared and her mental state 
was deteriorating. She died of phthisis in February 1892. А 

Martha also entered domestic service. When quite young she had an affair 
with a first Cousin, the son of one of her father’s brothers, lived with him a year 
or two and bore him a daughter (the informant). He was, however, unkind to her, 
knocked her about and eventually left her. The informant can remember going 
out with her mother ‘charring’. Martha showed the first signs of mental derange- 
ment about the age of 42. She became excitable and at times sullen. She developed 
delusions and thought that the people with whom she was working wanted to 
lock her up in her room and to interfere with her. One day she went out and 
never returned. She was found wandering in the streets, was taken to the 
Infirmary and later to М.Н. When admitted in September 1903 she was in à 
state of mania with hallucinations of sight and hearing, was very excited and 
Kept up a continual shouting. She remained noisy, excited, and violent till 
February 1904, during which time she had dysentery. She said she was hacked and 
cut up every night. In February 1904 she became sullen and morose, but in March 
Was once again violently excited, hallucinated, and imagined her “children 
were with her. She remained chronically “manic? 1905-24. In 1925, aged 
64, arteriosclerosis was discovered, and she was described as demented and with 
def ctive memory. She was transferred to an L.C.C. hospital in 1930 at the age 
of 68. She was then suffering from secondary dementia, was dull, seemed to be 
confused, and her memory appeared defective. She had no idea of her whereabouts 
and could give no account of her past; she would take no interest in her surround- 
ings; would not occupy herself in any way; and stated she could not read or 
write. At times she would laugh hilariously for no apparent reason. Although 
she was unemployable she kept herself clean and looked after her immediate 
needs. From time to time she would have periods in which she was hostile and 
noisy and it was then clear that she was subject to hallucinations. It is also noted 
that she expressed bizarre delusions but not what these delusions were. She was 
transferred toa hospital for the senile and died there in 1937, aged 76. 

Findings on examination. Examination of Martha was difficult as she was 
so inaccessible. Asked where she was she replied: “London Hospital, London 
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Hospital for horses, cats, mice, and rats” and then stood up and stretched up and 
down on her toes without leaving the ground. She seemed to be disorientated, 
had no idea that she was in B—— M.H., nor how long she had been there, 
nor what was her age; she thought she was 46 (correct age, 74). She laughed 
prodigiously and quite meaninglessly every time she spoke. “I couldn’t tell you 
the age because I looks up at the trees sometimes. I think sometimes something 
nice grows there; sometimes apples, sometimes pears, sometimes sweets grows 
there they say.” She could give some information about her early life but 
exceedingly little. Her answers were repeatedly beside the point. She was unable 
to write and would produce a formless scrawl as her signature. She was incapable 
of the simplest tasks, e.g. of laying out four matches in the form of a square 
when she had a ready constructed model in front of her. The impression produced 
was that of an organic dementia occurring in a mind already very severely 
affected by a schizophrenic deterioration and perhaps of subnormal intelligence 
from the beginning. 

Comment. Both these twins suffered from clinically similar, florid paranoid 
schizophrenic illnesses with much periodical excitement and a florid hallucinosis; 
in neither was there any tendency to remit. One fell ill at 28 and died of tubercu- 
losis at 31; the other fell ill at 42 and remained a chronic hospital invalid until 
old age. 


11. Schizophrenia ? Uniovular Female (? 2) 
Schizophrenia Female (? 1) 
Born 1906 Examined 1936 Follow-up 1948 


Informants: Mother; friend 


Family history. F. d. 66, carcinoma of liver; sign-writer; admitted to M.H. 
in 1929 aged 52 in a state of acute depression, having attempted to cut his throat; 
was extremely agitated and his attention was difficult to hold; appeared to be 
disorientated for place, and memory seemed poor; believed that he would be 
sent to prison for attempting to take his life, that he had syphilis, and that his 
nose was falling to pieces as a result of the disease; kept rocking to and fro in 
the chair, crying, rubbing his head, and scratching himself; physical examination 
revealed a degree of cardiac failure and he was put on the sick list; physical 
signs cleared up fairly soon, but he remained depressed and deluded, thinking 
that everyone who came into the ward was a policeman sent to take him to 
prison; with minor variations, remained in this state until his death in 1943; 
always clearly orientated after the initial stage of his illness, and no good 
evidence of intellectual deterioration (Chronic involutional melancholia). M. d. 
59, killed in raids (N). Sibs: 1 m. a. 44 (N). 2 and 3 Freda and Louisa (? who 
born first). Children: Freda—1 misc.; 2 m. a. 16 (1936). 

History of the twins. As children and into adult life they were strikingly similar 
and it was exceedingly difficult to tell them apart. The principal point used for 
differentiation was that Freda had slightly the rounder chin. As children they 
developed equally well, Freda being more sharp-witted, sociable and friendly 
than Louisa. Lousia, however, was keener on dancing, and attended gym classes. 
Both became domestic servants. 

In 1927 Freda married a labourer; she had a miscarriage in 1929, and bore a 
son in 1930. She became acutely ill mentally and had to be admitted to a M.H. 
in March, about one month after the birth. On admission she was found to be 
retarded, confused, and intensely depressed. She was able to give an account of 
herself, however, and said that she had suffered from vague fears and ideas of 
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reference whilst carrying her child. Labour was easy and she nursed the child 
for 4 weeks, but when she had to assume responsibility for it her nerve failed 
her. She became nervous and apprehensive, would not eat, suffered from 
insomnia, and developed hallucinations. These were chiefly in the form of men’s 
voices but she would not say what they were. She remained for a time very 
depressed, saying she was too wicked to live, and pulling out large masses of 
hair. At another time she managed to get hold of a piece of broken glass and 
cut herself extensively with it. She became more impulsive and would frequently 
smash windows, usually apparently with a suicidal intention; at another time 
she attempted to strangle herself. In the course of a few months her behaviour 
became more peculiar and she was excited, restless, and destructive. It is noted 
that she would stand about in a Venus de Milo attitude apparently fearing à 
sexual assault. Six months after admission she had a boil over the eye and 
following this developed bronchial pneumonia of which she shortly died in 
October, aged 24. 

Louisa married a general labourer two years after her sister’s marriage. She 
had no children. She remained well till the age of 29, and up to that time 15 
described as being very reserved though not touchy, and unlike Freda made 
very few friends. She was of a more worrying disposition than her sister and 
would fret and cry easily. At the age of 29 she started to complain of pain in 
the forehead and seemed depressed. She felt unable to do her work herself, but 
if anyone else did it for her it wasn't done right. She complained of the place 
being dirty; she said that everything was her fault, that she was imposing ОП 
others, and that she was too much of a coward to have a baby. She slept badly 
and lost her appetite. She started to keep entirely to the house and would not 
go near the window because people in the street could see her. If she did go out. 
and someone looked at her, then she thought she was being talked about. When 
her periods came on she said she had mutilated her body. Once she called 
to her mother in the middle of the night, and said first that she was dying and 
then that she had died; she lay twisting and turning in her bed all night. Shortly 
after this, in August 1935, she was admitted to hospital. There she was found 
to be very depressed, agitated, and apprehensive; she said that she had done 
more wicked, dirty, filthy things than anybody in the world had ever thought of; 
that she had killed all her relations and must be tortured in Hell. She was noisy; 
tearful, and resistive and would rush around in a distracted way. From this 
excited, agitated state she passed into one of apathy and indifference verging 
on stupor, this condition being interrupted at times by sudden impulsive 
activity. Her state in succeeding years varied little: she remained dull and 
inaccessible, deluded and hallucinated, but by 1947 had improved sufficiently 
to work well as a domestic in the hospital. 1 

Findings on examination. When seen in hospital, some 8 months after admis- 
Sion, Louisa was in a withdrawn apathetic state, in which it was difficult to 
make contact with her. She frequently did not reply at all to questions but 
talked spontaneously in a disconnected way, or if she did reply, answered beside 
the point. There was marked inappropriateness and shallowness of affect; and 
she kept up a continuous, flickering, sly and pathetic smiling without any regard 
to the subject of her thoughts or conversation. For instance, asked how her 
husband was, she replied: “Well, I murdered him last time he came here", and 
then grinned broadly in a secretive and twisted way. She showed other manner- 
isms, keeping her head bowed, picking at her finger nails, wrinkling her forehead, 
grimacing, and whining to herself in an undertone. She gave evidence both of 
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delusions and hallucinations. She said she was not ill but had been sent there 
to be put in a black box. She said, smiling: ““You’re lovely and pure and I’m 
not. I wish somebody would get rid of me. I knew it was wrong. I’ve ruined lots 
of people’s lives—done different things to their bodies”. She then laughed and 
then suddenly gave a malignant glare and said: “I wish to God that I hadn’t 
been so wicked, my soul went to Hell when it left my body". At other times she 
said that people around her could read her mind and that when she listened to 
the wireless it was all about what she had done. 

Comment. In this family we see the direct inheritance of what is clearly the 
same type of psychosis from a father to two of his children, but what can be 
classified as an involutional melancholia occurring in late middle life in the case 
of the father shows itself clearly as being of schizophrenic nature in the children. 
That the psychosis was a schizophrenic one is more obvious in the case of 
Louisa than of her sister Freda. In her illness Freda showed a very marked 
affective reaction of a depressive kind, but the impulsive activity and the 
curious posturing are significant pointers that the cause of the illness is neither 
to be seen in a constitutional tendency of affective type nor in the organic 
precipitating factor (childbirth). Louisa also at the onset of her illness shows 
the same marked depressive reactions, but in the course of a few months these 
give place to shallowness, inappropriateness of affect and schizophrenic 
delusions; hallucinations and grimacing make their appearance as well as the 
characteristic schizophrenic thought disorder. In connexion with the father’s 
predominantly affective illness it is to be noted that he had also a number of 
bizarre delusions of a hypochondriacal kind, and that the illness was a malignant 
one and kept him in hospital without improvement for 14 years. The most 
reasonable explanation is that all three members of the family suffered from 
schizophrenic psychoses, in which an affective, depressive factor played a 
prominent role. 

The twins were almost certainly uniovular. It is interesting that one broke 
down 51 years sooner than the other, this illness being precipitated by childbirth. 
The other sister did not go through the same strain, and to that may be attri- 
buted her escape to a later age. It is also interesting that this more favoured 
sister had been burdened by a more autistic type of personality. The evidence 
that the mother could give on this point was not, however, very reliable or 
detailed. 


14. Schizophrenia Uniovular Female (? 2) 
Atypical psychosis, ? Schizophrenia Female (? 1) 
Born 1895 Examined 1936 Follow-up 1948 


Informant: Margaret (unreliable) 


Family history. F. d. 65, ? cause; dental surgeon; excitable and hasty (N). 
M. d. 46, Syncope", not a clever woman, used to have fits (? Epilepsy). Sibs: 
1 m. d. infancy ? cause. 2 and 3 Dora and Margaret (? who born first). Children: 
Dora—f. ? a. 27; Margaret—? sex ? a. 29. 

History of the twins. Both were healthy babies and developed normally as 
children. They did fairly well at school and were educated at a public school 
till 18. They then went into posts as clerks at the Admiralty but left at 25 when 
Dora married. According to the information, they were not particularly alike 
as children and different in character. Margaret said that she herself was 
always of worrying disposition, whereas Dora was much more placid. Margaret 
was not very good at school, “had no intellect", and used to suffer from terrible 
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headaches; she did not do very well at the Admiralty, according to herself. 
Dora was no cleverer. 

Dora's first illness was between 16 and 17. For two months she became very 
quiet and reserved, had no energy, and refused food. Nearly a year later, aged 17, 
she caught a chill sea bathing, retired to bed, became very depressed, refused 
food, would not speak, and would not pass urine or faeces. Her periods ceased. 
Again she recovered in 2 months. At 19, in May 1914, after an abortive love 
affair she became excited, lost flesh rapidly and wanted to be out continually. 
She got better in about a fortnight. Her fourth illness started in October 1914. 
Again she became quiet, refused to speak at times, was resistive, refused food, 
and was incontinent. She was admitted to a neurological hospital. She had а 
fixed expressionless stare, showed catatonia and a moderate degree of flexi- 
bilitas cerea, and had attacks of Screaming at times. She was transferred to а 
private M.H. after 11 days. There she lay curled up in bed, rigid, resistive, 
answering only in monosyllables. She remained semi-stuporose until April 1915, 
when she began to improve. In June she would still stand about smiling and 
muttering to herself. In October when told of the death of her mother she laughed 
and took no notice, then sat and wrote “ап excellent letter of condolence" to 
her sister. In November she became talkative, restless, and excited, and was put 
to bed laughing, happy, chattering to herself. She heard many voices. She 
remained in this state until March 1916, when she was transferred to a public 
M.H. For a time she got even worse and would collect and eat rubbish, but 
about May 1916 she began to improve rapidly and was discharged on trial in 
September. A few years later, about the age of 24, she married a tie manufacturer 
and had one daughter. She remained well until January 1923, when she was 28 
and her daughter 24, then she relapsed once more, her fifth illness, and was 
admitted to a private M.H. She became restless and excited, slept badly, and 
gave foolish answers. Excitement then changed to apathy and depression; she 
had to be persuaded to take her food, muttered to herself, and repeated in 
whispers anything that was said to her. Her physical health improved, however, 
and she became very fat. In September 1923 marked echolalia is noted. In 
December 1924 she is regarded as demented, and disorientated for time and 
place. No improvement, nor any marked change were noted in subsequent 
years, and in 1929 she was transferred to a public M.H. There she was 
described as being in a dreamy mental condition, unable to concentrate, with 
a vacant expression; she was childish in speech and talked in a silly irrelevant 
way, grimacing and muttering to herself. She was unable to give any useful 
account of herself, was apathetic, but restless; her general health was good, and 
Wassermann negative. Soon after admission she went into a state of acute 
catatonic excitement, shouting, singing, whistling, smashing crockery, waving 
her arms, and gesticulating. She was quite incoherent and inaccessible and 
appeared to be hallucinated. After this she soon settled down into a dull and 
retarded state, employing herself in a routine, automatic manner, still apparently 
hallucinated, but muttering to herself instead of becoming violent. She was 
regarded as a case of dementia praecox. For the next 7 years she varied between 
these two types of condition, acute excitement or a dull retarded state verging 
on stupor. The states of excitement lasted a varying number of weeks, up to 
6 months, and she had about eight such periods of acute excitement in the 7 
years she remained under observation, up to the time of examination. These 
“manic” phases were so well marked that one medical officer in his notes 
regarded her as a case of manic-depressive insanity. Deterioration, however, 
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proceeded. In 1937 she was quite inaccessible, her talk an incomprehensible 
word-salad. In September 1938 she was operated on for obstruction and in 
October she died of peritonitis. 

Margaret’s first illness occurred at 17, but apparently lasted only a short time 
and passed off without the need for hospital treatment. She fell ill again at 21. 
After her mother’s death she became sleepless and was troubled by vivid dreams 
of her dead mother. After a few months she became very quiet, more and more 
apathetic and somewhat confused. She was admitted to a private M.H. in 
"March 1916. There she was unable to say where she was or to give the weekday 
or the month; she was retarded, indifferent, laughed foolishly at nothing at all, 
and seemed to be aurally hallucinated. In October she was tried out with her 
father but had to return to hospital in an excited state. In December she had 
become wildly maniacal, singing and shouting. This state lasted until July 1917 
when improvement gradually set in and continued until she could be dis- 
charged, well, in October. After this she returned to work. She had an illegitimate 
baby, adopted soon after birth. She married a butcher at 32, but had no more 
children, and remained well until 39 when she suffered a relapse. She was 
admitted to a M.H. in January 1934. She heard voices talking to her and saying, 
“Do this or that". They spoke to her when she was eating and spoke in an 
*echo". She said that she saw shadows of people on the door who floated 
around her and spoke to her. In manner she was dull and depressed, complained 
of being “muddled up", and stared vacantly when talking. Her attention was 
difficult to fix and she muttered to herself. At night she was restless and agitated. 
She was regarded as a case of “recent melancholia”. Soon after admission she 
went into a stuporose state, having to be fed; she said she had a lion in the room 
and wanted to have her head put in its mouth. In a few months she passed out 
of this state into what was her more usual condition, and from that into a state 
of excitement in which she is described as “hypomanic”, “maniacal and 
distractable", *at present in manic phase, rambling in conversation, displays 
rapid flight of ideas, behaviour erotic, at times noisy and impulsive, unable to 
concentrate on anything". In this state she remained without remission for 
approximately 18 months before she settled down to a more normal condi- 
tion in which she was surly and disgruntled. In 1938 she was for a time depressed 
and dull, though rambling in conversation and at times impulsive. In 1941 this 
depression deepened and she complained of guilt feelings, a sense of hopelessness 
and despair. Her general health was poor. In 1942 she improved a little again. 
In 1943 she had 16 E.C.T. fits and became more cheerful. Improvement was 
continued in 1944, and it was noted she was “not hallucinated now”. But in 
1945 she relapsed into a depressed, confused and actively hallucinated state. 
She was given 10 more E.C.T. and improved so much she could be discharged 
in November. In October 1946 she was brought back again, very confused, 
unable to understand questions, speaking in a rambling and disjointed way, 
mistaking identities, and apparently listening to imaginary voices. She was given 
15 E.C.T. over 10 weeks and improved rapidly. In January 1948 she could be 
discharged to a domestic post. 

Findings on examination. Anthropometric examination provided strong 
evidence of uniovularity. The twins differ by a quarter of an inch in height 
and cranial measurements are almost identical. Their hair colour was practically 
the same, but whereas Margaret was beginning to go grey, Dora showed no 
greyness. Iris colour was identical. Finger-prints showed an unusual degree 
of asymmetry reversal: 
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Correlations Differences 
Ij = 12; грм = 05; tome = -77 r—] =-01; М-р = -03 

Dora when seen was in a state of schizophrenic excitement. She kept up a 
continuous stream of conversation, smiling, laughing, sniggering, banging her 
hand on the shelf, catching hold of her face with her fingers, and pulling her 
cheeks and eyes about, and on one occasion made an indecent attack on the 
examiner. Her expression changed with extreme rapidity and without detectable 
cause, frowning, simpering, or grimacing. She would start to answer a question 
and then break off into an unintelligible gabble. She said she could hear voices 
saying something about a bullfinch, and then whistled. Her speech was very 
peculiar and mixed up with much snorting and puffing; at times it was very 
affected and she spoke in a canting, sing-song tone, or parodied the questions 
put to her; her speech was further interrupted by her grimaces, as she would 
stick her tongue right out, lick her finger-tips, and thrust them into her ears, etc. 
She was continually trying to expose herself. It was not possible to get into any 
contact with her. 

When she was seen, Margaret was in a less excited state than her sister had 
been and was able to give a few scanty but unreliable data about the family and 
previous history. She was, however, somewhat excited, fidgeting, talking rapidly 
and discursively. She would start to answer questions to the point but immediately 
wander from it. She said she was quite happy: “I always have something on my 
mind. Why do I make you miserable? Are you naturally pale? I used to go 
yellow and green sometimes. Very nice weather”. She then started muttering to 
herself, fidgeted, tapped on the floor, buried her face in her hands, looked up 
and continued: “I don’t think there is anything the matter with me, I have had 
two operations. If I die, I die. You do not look very strong”. Asked about 
hallucinations, she said she used to imagine she heard voices years ago, “foreign 
ladies in the room with me. They say there are many mansions in heaven, but 
I'm bothered if I’ve ever found one. I have never seen any angels. I don't like 
women, or men too. Of course, one ought to argue logically". Asked whethershe 
knew who was the king of England, she said: “It used to be Master George, but 
he died. William the Conqueror, 1066, 1087, 1100, 1135". She then burst into 
laughter, and asked why, replied: *I was laughing at myself, I was never any 
good at history". There was a hypomanic quality in the picture, as is shown in 
some of the associations in these quotations, and she was over-active, over- 
talkative, and discursive, but the mood was not one of elation, but rather of 
irritation and some aggressiveness. No evidence of delusions or hallucinations 
could be obtained. 

Comment. 'There are at once close similarities and marked differences between 
the psychoses of the two twins. Both girls fall ill at the early age of 17, and 
their illnesses take a remitting and relapsing course. In Dora, however, relapses 
follow one another quickly; the originally affective picture takes on a more 
catatonic appearance. Her fourth illness lasted 2 years, and though she then 
had 6 years of health, her fifth illness at 28 lasted until her death at 43 ina grossly 
deteriorated state. Even in her last years there was a hypomanic quality to the 
otherwise unmistakably schizophrenic picture. In Margaret the schizophrenic 
quality never becomes dominant. She has the advantage over Dora of remain- 
ing well from 22 until 39. The illness that begins at that age is at first catatonic 
in quality with visual hallucinations, thought disorder and stupor; but thereafter, 
though auditory hallucinations are not lacking, a more hypomanic quality 
appears. Although her illness lasts for 12 years, her Personality remains fairly 
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well-preserved. The suggestion arises that Dora’s earlier and graver illnesses 
caused secondary changes which modified the clinical picture, so that the twins, 
from being alike in their psychoses, grew more and more unlike. 


20. Schizophrenia Uniovular Female 
Paranoid State, ? Schizophrenia Female 
Born 1894 Examined 1948 


Informants: Mary; sib 4 

Family history. F. d. 68, gangrene of leg, diabetes; policeman (N). M. d. 53, 
bronchitis, fiery tempered, was rather deaf (N). Sibs: 1 Lilian. 2 Mary. 3 f. a. 52 
(N). 4 f. a. 50, rather deaf (N). 5 m. a. 48 (N). 6 and 7 f. f. twins, blue babies, 
d. convulsions shortly after birth. 8 and 9 m. f. twins, d. shortly after birth. 
10 still-birth, ? sex. 11 m. a. 38 (N). 

History of the twins. Lily weighed 9 Ib. at birth, Mary only 31 Ib. Mary was 
breast-fed, Lily bottle-fed. Mary was never as strong as her twin, but neither 
had any serious illness. They were not nervous children. Both went to school 
from 5 to 14, and left from the top standard; but Lily was more backward 
while Mary won prizes and says she had all the brains, “һегѕ as well as mine". 
They were not mistaken at school as Lily was fatter and not clever. They were not 
at all alike in their ways; Mary was her dad’s girl and took after him, Lily after 
her mother; Lily was placid, Mary more fiery. They grew up rather differently; 
Lily thought herself a fine lady and didn’t like housework or hard work; Mary 
enjoyed housework and gave herself no airs. Mary would mix with anyone, Lily 
was too much of a madam. Both were fond of children; Mary liked animals, 
Lily disliked them, cats particularly. Lily hated looking after sick people and 
was not kind to the father, but Mary was of kinder disposition and looked 
after him when he was ill. Lily never liked the cold, Mary didn’t mind it. Both 
were cheerful but moody, and were rather quiet when younger. Mary has 
been much more cheerful since the change of life. Both preferred men to women 
friends, and have had many love affairs. 

On leaving school Lily stayed at home for 2 years looking after the younger 
children; she then worked in a bookshop for several years, after which she went 
to a large firm of caterers where she was employed on simple clerical work for 
25 years until her breakdown. Mary went to work with a stationer and book- 
seller at 14 and stayed for 74 years, leaving because they would not give her 
more money. After a short trial of work as a traveller in clothes, she did 
insurance work for 25 years, partly visiting and partly clerical. She left this in 
1940, after an open dispute with her chief. At that time the change had come 
on her, with flushes, pains in head and back, etc. 

Following disagreements at home Lily and Mary left in 1914 to live together, 
and have done so since. The first signs of their deafness came on about then. 
They rather shut themselves up together, with little outside contact, and lived 
on very little money. According to a neighbour, they were well known in the 
neighbourhood for their likeness to one another. They were very fond of one 
another, and either would be uneasy with the other away. Difficulties were 
increased when Mary left her job and Lily had to support her. Lily got her twin 
work with the same firm of caterers, and she was there from November 1940 
to May 1941. The medical records of the firm show she was suffering from 
delusions. She had the idea that the Chief Accountant and the Assistant Chief 
Accountant took a passionate interest in her, and talked of going out to dinners, 
dances, and theatres with them. On account of these and other strange 
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things she said, she had to leave. She tried some other work, and then 
for 5 years cooked in a police canteen. She is now employed as a cleaner in 
a hotel. 

According to Mary, Lily was worried by the air-raids during the war, and 
lost sleep through being up half the night; her breakdown in 1942, however, 
was caused through an unhappy love affair. In September 1942, Lily was found 
wandering in the courtyard of her firm. She said that inner feelings told her not 
to go into the office to work; she was “persecuted by men", and “аП men were 
cads". This was the first instance of the kind, but fellow workers had noticed an 
increasing strangeness for the past 6 or 7 weeks. She was taken to an O.W. and 
transferred to a M.H. There access was difficult on account of her great deafness. 
Her mood was bewildered and her memory for recent events was vague ог 
absent. She drawled and slurred her words. She said that voices told her “don’t 
go in there”, that she was “forced” to do certain things, that she had been 
followed about and treated with injury. Her affective state was one of “tipsy 
euphoria”, she smiled slowly and confidentially. A few days later she was 
clearer but still paranoid and feared torture. She chattered to herself and 
admitted auditory hallucinations. During 1942 she was at times hostile 
and aggressive. From 1942 to 1948 there was no very significant change. She 
remained unemployable, noisy, deluded and hallucinated, and her speech 
was incoherent; but she kept herself clean and tidy. She frequently had to be 
secluded. 

Findings on examination. Mary says she is the taller by 1 or 2 inches. On 
admission to hospital Lily weighed 10st.31b.; Mary's present weight is 11 st. 1 Ib. 
The hair of both is grey, nearly white; eyebrows are dark brown; eyes a medium 
brown; both are edentulous, and have a broad pyknic face (Lily the more so) 
with a square jaw and straight nose. Both have the tip of the little finger of the 
left hand bent inwards. Finger-prints: 

Correlations Differences 
Іп = (29; тім = "73; гіме = 28 r—] = :12; M—L = 17 

Lily was seen іп hospital at the end of the sixth year of her illness. She came 
into the room shouting repeatedly and in a stereotyped way, “I’m not going to 
sign you". Her conversation was incoherent— *Crazy paving, I’m not crazy. 
you're not writing against me, you're stating it without telling lies"—and as 
she did not respond in any way to questions, it was difficult to understand her 
or to get anything out of her. Her affect was one of tension and anger, and she 
mouthed her words in a manneristic way so that at times it was difficult to 
know what words she had used. 

Mary was seen at home by P. S. W. She too was very deaf. She willingly showed 
her visitor up the stairs, and in walking up had an odd way of bending her head 
and shoulders from side to side as she mounted each step, at the same time 
humming monotonously but vigorously (not realising she could be heard). On 
learning the purpose of the visit she became agitated, and at the mention of 
finger-prints suspected her visitor came from the police. However, it was possible 
to soothe her, and even take the prints, and towards the end of the interview 
she was jocular and playful in a way reminiscent of the state of Lily as described 
by the doctor on her first admission to hospital. She spoke in exaggerated 
terms of her love affairs, of the number of which she was proud, and in 
a laughing, excited way of her many difficulties at work and changes of job at 
the time of the menopause. She had no insight into her state of mind at 
that time. 
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Comment. Despite the history of no close resemblance, either physically or in 
personality, in early years, there can be little doubt that these twins are uni- 
ovular. Both have had paranoid illnesses coming on at the time of the menopause 
and within 2 years of one another, and with many clinical resemblances; 
Mary, however, never became as emotionally upset as Lily and made a fair 
recovery without needing to go to hospital. Lily is now a chronic hospital invalid, 
and Mary, though able to maintain herself, shows some mannerisms of a type 
one might expect in a post-schizophrenic patient. 


30. Schizophrenia Uniovular Male 
Schizophrenia е Male 
Born 1916 Examined 1936 Follow-up 1947 


Informants: Richard; sib 5 


Family history:F. d. 83. ? cause; jeweller (М). M. d. 50, cerebral haemorrhage; 
suffered for some years with symptoms of high blood pressure, but had no 
nervous trouble (N). Sibs: 1 misc. 2 misc. 3 Frank. 4 Richard. 5 f. a. 29, 
shy, stay-at-home, no friends, markedly lacking in energy and ambition, 
worrying disposition; very difficult to establish rapport in interview (Schizoid 
personality). 

History of the twins. Both were healthy as children, developed normally, and 
had no illnesses of any importance. From early years, until Frank's illness, they 
were so alike that they were frequently mistaken for one another by people who 
did not know them very well; schoolmasters and very close acquaintances, 
however, were able to distinguish them without great difficulty. They did well 
at school and from the age of 10 to 17 received a secondary education, reaching 
matriculation standard. They were always in the same form but Richard 
received prizes for general work and attendance, while Frank did not. Neither 
was much good at mathematics, geometry, or drawing, and both found history 
their best subject. Both boys were of a shy disposition and did not mix much 
with others. Frank was a bed-wetter up to the age of 5 and used to pick his nails. 
After school, Richard became an assistant in a chemist's laboratory and 
was employed in making resins and varnishes. Frank never had any job, as 
shortly after leaving school he fell ill, and at 17 was admitted to a psychiatric 
clinic. 

The first signs of anything amiss shown by Frank were that he would hang 
his head and refuse to look at people and became more and more apathetic and 
uninterested. He became more careless of his personal appearance and would 
not clean his teeth. He mooned around in a lost way and would not occupy 
himself, would ignore the others and stand reading the newspaper with his 
back to the room and refuse to sit down. There were no definite delusions but he 
complained of his food and said he could see bubbles in it. On examination 
in the clinic in March 1934, nothing abnormal was found physically. An intelli- 
gence test revealed a mental age of 13 to 14. He remained listless and uninter- 
ested and in interview would sit in his chair with averted gaze making frequent 
movements of the mouth as if chewing or swallowing, slowly nodding the head, 
and showing other tics. He was very unco-operative and to most questions 
would reply in non-committal monosyllables or with the phrase, “I don’t know". 
He admitted the belief that he had seen bubbles of some liquid stuff in his food 
which he thought had been put there deliberately. After 7 months in hospital 
without any improvement, he was transferred to M.H. On admission to M.H., 
the only physical abnormality discovered was some degree of tachycardia and 
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a blood pressure of 190/118. He remained apathetic, difficult with his food 
because of the bubbles that he could see in it, unco-operative, and with many 
mannerisms. At times his behaviour was such as to suggest that he was 
hallucinated, but he could not be induced to admit hearing voices. In 1938 he was 
given one cardiazol fit, became quite normal for an hour, then passed into a state 
of acute excitement, relapsing next day into semi-stupor. During 1939 he made 
some improvement and would read the papers and discuss their contents though 
in a silly manner. Throughout 1940-42 he remained mute, inaccessible and 
unemployable. In September 1942 he died of pulmonary tuberculosis. 1 

" Richard was examined in 1936 and was then diagnosed by the investigator 
as already schizophrenic, though he passed as normal and was still at work. 
He remained at the same job until the outbreak of the war and attended evening 
classes in chemistry. He then started to worry about call-up, to come home late 
with little idea where he had been, and to behave strangely. He was admitted to 
O.W. in October 1939, aged 22, after an attack of excitement and was transferred 
to M.H. In hospital he was vague, apathetic, and had an idea that the trams near 
his home ran in a peculiar way. He improved a little and worked well for a while, 
then relapsed, sat huddled in a chair, and laughed fatuously. He remained in 
this state, which was occasionally interrupted by short-lived excited phases, 
until 1947. 


Findings on examination. Examination of eye and hair colour, head measure- 
ments, etc., are in favour of uniovularit 


y. There were no discrepant features, 
and there was a remarkable degree of facial resemblance. Finger-prints: 
Correlations 


Differences 
In = 22; Тұң = "36; Тевс = :27 г—1 = 07; R—F = -17 
When seen in hospital, Frank was ina state 


a motionless lump, in the chair, with profusel 
down, or with one hand aimlessly, 


When Richard was seen he made a 
facts as were asked for but elaborate 


was "very fond", па toneless, 
d no interest in Sport, no 


phrenic deterioration. 


Comment, Both members of this interesting pair of uniovular twins show th 
development of an insidious schizophrenic Process of clinically уе in il Ё 
type. But in the case of the elder brother, the illness may have be uh өрі 

ere, and brings ab ана 


earlier, proves more rapid and sey 
Е 5 М out 
deterioration, with a fatal termination. коче depres jot 
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39/47. Schizophrenia Uniovular Female 
Schizophrenia Female } 
Born 1914 Examined 1936 Follow-up 1948 


Informant: Mother 


Family history. F. a. 64, bus driver; sociable and open disposition but rather 
hot-headed and at times gets depressed and sulks (N). M. a. 65, shy and 
reserved disposition, timid, and all her life has been frightened to go around in 
the street by herself; admitted to M.H. aet. 24, in October 1904, a fortnight 
after the birth of her first child, in a state of acute excitement, confused and 
incoherent, continually chattering, with the delusion that X-rays played on her; 
rapidly improved, but relapsed after a month into a stupid and silly state, after 
which she recovered completely; discharged in January 1905, and has remained 
well since. (Psychopath; ? Symptomatic psychosis, ? Schizophrenia*); her 
mother had a first mental illness at 48 and was in a M.H. for 5 months, noisy 
excited, incoherent and deluded in a bizarre way, discharged recovered; one of 
this mother’s sisters, a great-aunt to the twins, had a schizophrenic illness at 
41 which kept her in a M.H. until her death at 49; a maternal aunt of the twins 
was admitted to a M.H. with catatonia at 26 and remained there until she died 
of tuberculosis at 52. Sibs: 1 f. a. 42, of nervous disposition, reserved and mixes 
little with others; very restless and jumpy, startled at any noise, always on the go, 
has needed medical attention for nervous state (Psychopath). 2 m. a. 41 (N). 
3 f. d. 19, heart disease (М). 4 m. a. 37 (N). 5 f. d. 2, measles and whooping cough. 
6 m. a. 35 (N). 7 Rose. 8 Molly. 9 m. stillborn. 10 f. a. 24, always nervy, many 
little ailments, always having to take rests, considers herself a chronic invalid 
(Psychopath). Children: Rose—1 misc.; 2 f. ? a. 10. Molly—1 f. a 13; 2 m. 
a. 11. 

History of the twins. Birth was at full term, and there were no difficulties. As 
children they were very alike; everyone used to mistake one for the other and 
the teachers mixed them up. But they never agreed, were always quarrelling, and 
their mother had to separate them. They went through most childish ailments 
together, measles and whooping-cough, and even had sympathetic ailments—if 
one had toothache, the other had it too; but Molly had diphtheria and Rose 
did not. As girls there was a distinct difference in disposition: Rose was con- 
sidered the morbid one, Molly being more lively and highly strung. Neither got 
on well with the father, who tended to be excessively restrictive with them. Rose 
was the more delicate of the two; in childhood she was found to be suffering 
from heart disease and at 11 had to go to a special school for physically defective 
children, which she left at 16. Neither of the twins was very bright. Molly left 
the elementary school at 14 from Standard VI. After school Rose got work in 
an electrical works. She left home to go and live with a young man, unmarried, 
He promised to marry her but never did. About 15 months before her admission 
to M.H. Rose was taken to hospital with an abortion. After school, Molly got 
a job in a biscuit factory and married a plasterer's labourer at the age of 20. 
She had a slightly premature baby 5 months after marriage, became acutely 
excited, restless, noisy, and maniacal, and had to be transferred to M.H. within 
a fortnight of the birth of the baby in November 1934. hus 

On admission to hospital Molly was confused, restless and chattering aimlessly. 
Shortly after admission she had a convulsive fit, with complete unconsciousness 


* In calculating the incidence tables, she was counted once as schizophrenic, once as organic 
psychosis. 
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and succeeded by increased confusion. After that, the confusion and disorienta- 
tion rapidly improved but she remained noisy and restless, and her conversa- 
tion was rambling and often irrational. She was destructive of her clothing and 
faulty in habits. This state continued with little change in succeeding months. 
Six months after admission she complained that people were watching her 
and commenting on what she ate and that she was doing wrong by eating so 
much. From this point on, however, she gradually improved and a year after 
admission, in November 1935, was discharged recovered. In April 1936 she 
had to be readmitted. She said that for some months she had felt impulses to 
smash things and was frightened that she would harm the baby. She said there 
had been disagreements with her husband owing to his frigidity. She was “оп 
the passionate side" but more markedly so to those of her own sex, though 
there had been no active homosexuality. She seemed somewhat apathetic and 
felt better in the protective atmosphere of the hospital to which she came as a 
voluntary patient. She was discharged again 2 months later, in May 1936. 
In May 1937, after the birth of a second child she was readmitted. She was 
muddled, confused, and spoke evasively. She made foolish grimaces and took 
statuesque poses. She had some bizarre delusions, e.g. that she was being kept in 
a cage with lions. At first apathetic, she soon became restless, noisy and over- 
active, and remained so for several months. Shethen becamequieter but remained 
aurally hallucinated; affect was grossly incongruous, and her conversation dis- 
jointed and irrelevant. In 1939 she was clearly deteriorating, only partially 
accessible and wholly dependent; stereotypies were shown on occasion; impulsive 
outbursts were rare. In 1947 she is rather better socialised, sometimes talking 
fairly rationally without. gross thought disorder, though she still has bizarre 
delusions, such as that her skull is open. She is still aurally hallucinated, 
hoards rubbish, and is indifferent to the fact that her husband has probably 
deserted her. 

Rose attended a psychiatric clinic in July 1935, 8 months after Molly's 
admission to a mental hospital. For the past year she had been increasingly 
difficult. She believed people talked about her and looked at her, and she heard 
accusing voices; she had been impulsive and violent, had had outbursts of rage 
and had thrown things at the young man with whom she lived. For 10 months 
she had said, off and on, that she was pregnant and if she did not have a child 
she would go off with someone else. In the clinic she looked tense and abstracted 
and was considered to show a schizophrenic reaction on the basis of mental 
defect. Soon after being seen at the clinic she tried to throw herself out of a 
window and was taken to hospital. There she said she had seen angels, three in 
number, one of whom was herself because she was going to die. She heard 
Voices speaking to her and saw the faces of people who had come back to life. 
She was transferred to a M.H. as a V.P. in August 1935. There she talked 
incoherently, was Tesistive to attention, frequency stripped herself, and became 
noisy and obscene. At times she was quiet and depressed, at others noisy and 
aggressive. Shortly after admission she began to improve and ceased to be 


-CE E 2. 
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though transferred to another and later to a third M.H., there was little change. 
She was quiet, silly, childish, at times over-active and excited, at others entirely 
inaccessible, resistive, catatonic and almost mute. Treatment by 20 cardiazol 
fits in 1938 produced only a slight improvement which lasted for one month. 
In 1942 her health began to fail and in July she died of typhoid fever. 

Findings on examination. Hair colour was closely similar, though Rose’s was a 
shade darker; eye colour was also closely alike, though Molly here had a slightly 
darker shade. Molly was 5 ft. 03 in. Rose } to 3 in. less. Head measurements 
were almost identical. Fingerprints: 

Correlations Differences 
га = 82; гам = 73; Гаме = 69 rl —:01; КМ = 01 

Physically Molly was organically sound, but Rose had a mitral regurgitation, 
the heart being little enlarged; at the examination she had a bradycardia, the 
pulse being 44 p.m., and regular. 

When seen in hospital, Rose was lying inertly in bed, smiling to herself some- 
what fatuously. From time to time her expression would change without 
discernable cause. She was very unready to talk. She described the hallucinations 
she had had in the past, though without insight, but denied any hallucinations at 
present. Asked whether she had difficulties in thinking, she replied, “Well, I 
have done a lot of thinking, really more than anything else. I sort of drift, always 
drifting". There were no signs of a florid kind, but she showed well-marked 
emotional blunting and a good deal of facial grimacing. The impression was 
gained that she was undergoing hebephrenic deterioration. 

Molly, who was living at home, appeared for examination in an O.P. depart- 
ment. She was obviously deluded, though incapable of expressing herself with 
any clarity. “If I see someone take something red out of their right hand, and 
put in in their left hand, I know they know what I'm thinking and what I’m 
thinking is wrong”. She commented on the letter L on the back of a car and 
thought it meant *ights"— that is, God's lights. It's just the star. I think it was 
the star I should have seen after my baby was born but I haven't seen it yet. 
My baby's name was going to be Gloria Stella and I thought that I should see 
a star. However, my husband made it * Gloria Margaret". She thought people, 
*only those who have been through having a child", could read her thoughts. 
She was in fact quite full of obscure ideas of significance. She also had hallucina- 
tions of people calling her name and knocking at the door. She described 
changes in the whole world that had occurred after her baby was born. “The 
clouds seemed to come lower and what I notice now in life I never did notice 
before." She described her unusual ideas in a very simple-minded way, with some 
degree of loosening of normal associative processes but without any severe 
degree of emotional blunting. The present form of her schizophrenic illness was 
predominantly paranoid. Ae : 

Comment. Points of interest in this case are the association of mental disorder, 
both in the mother and in one of the twins, with the puerperium. The other 
twin did not, however, become ill until about 3 months after her abortion. 
Both twins show the opening of the schizophrenic psychosis with impulsive 
and aggressive outbursts of a catatonic kind but their subsequent history is 
somewhat different. In both, the schizophrenic psychosis after its initial acute 
Outbreak appears to be taking a chronic and deteriorating form but in one 
twin affective impoverishment is in the foreground whereas in the other it is 
ms less marked and its place is taken by vague but very numerous paranoid 
ideas. 
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41 (а) and (b). Psychosis, ? Schizophrenia Binovular triplets po 


Schizophrenia Female 
Normal Male 
Born 1900 Examined 1936, 1938 Follow-up 1948 


Informants: Daisy; Geoffrey; friend of the family 


Family history (1936). Е. d. 68, arteriosclerosis; holder of off-licence; was some- 
what of a wastrel, made plenty of money but spent it; unstable and would buy 
a business, sell it again, and then grumble; had little affection for or interest in 
the children; after his wife’s death when he was 61, he gambled away his money; 
at 67 was admitted to a M.H. from a public institution; said he was accused of 
murdering his wife, there were Scotland Yard men 


! about; wanted to be photo- 
graphed naked; physically, deaf and some arteriosclerosis; garrulous, flight of 


ideas, irrelevant talk; became quieter and hypochondriacal; said God above 


; "the anchor of the family" ; 
s: 1 m. a. 41, shell-shocked 
ry close and reserved, abrupt in manner 
1 11, close, has little to do with family, 
à aisy. 4 Christine, 5 Geoffrey. Children: 
Daisy—I m. a. 13; 2 m. a. 11, ? defective; 3 miscarriage; 4 m, a. 9. Christine—? 


2 ? sex, d. at birth. 
History of the triplets. The triplets were ve 


in 1918-14 war, but not now nervous; уе 
(N). 2 m. a. 39, persistent bed wetter til 


ward, and did not get past the 5th standard. 
Daisy was a thumb-sucker and wet the bed until 7 or 8; she had a great fear 
ter than in Christine; secondary 
sexual development was m € was always tense and irritable 
at the time of her Periods. Both she and Christine tended much to constipation 
and had sleeping difficulties; they both found it difficult to Bet off to sleep at 
hey were a good deal alike in tempera- 
Daisy was the more placid and less 


After school Daisy entered the drapery trade, but left i 
house of a large West End firm for 10 years until she h 
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husband, who was rather a simpleton, was killed in an accident, tree-felling. 
Daisy developed mental symptoms and was transferred to a M.H. in the West 
country, which it has proved impossible to trace. She remained there for 
rather more than a year. Sometime after that she remarried, an engineer, and 
removed to London. When visited by P.S.W. in 1948, she was unwilling to 
give details of her life, but said she suffered badly with her nerves. From the 
conditions in which she was living, it seemed probable that she had deteriorated 
socially. 

Christine was also apprenticed to the drapery trade, but left it to become a 
bookkeeper in a bank, where she remained until her nervous breakdown at 
the age of 31. She is described as always being of a quiet shy retiring disposition; 
sensitive and a little suspicious at times. She was rather given to worry and never 
had much initiative. For five years before her breakdown she had a very un- 
successful love affair with a man of bad character who eventually left the country 
as the police were after him. According to her sister, Christine was twice pregnant 
by this man, but brought on abortions with drugs. At the age of 31 she gradually 
became increasingly depressed and eventually attempted suicide. She was taken 
to an O.W. in the summer of 1932 in a confused, resistive state, but rapidly 
improved and was discharged. She returned to work, but once more became 
depressed, felt she was being followed around, and in May 1933 was admitted 
to a psychiatric clinic. Here she showed herself to be depressed, very retarded 
and unable to give a clear account of herself. There were no frank delusions, but 
she said that everything seemed in a dream and wondered if she were being 
hypnotised. She rapidly became worse until she was mute and semi-stuperose 
and was very difficult with food. There was some evidence of auditory hallucina- 
tions. She recovered, however, and was discharged after a period of 3% months. 
She tried to take up work as a cook but was unable to keep the job and retired 
to the country to live with her sister. There she had an attack of “unconscious- 


ness” which seems to have been associated with a typical epileptic convulsion. 
Further attacks of unconsciousness without convulsions followed. She was 
admitted to a M.H. at the age of 35, in January 1936. On admission, she was 
in a dull retarded state, did not know clearly where she was nor how long she 
had been there. She could give no accurate account of herself and answered 
only in whispers. She complained of a heavy feeling in the head and that her. 
bowels were stopped up. Although she denied hearing voices, she adopted a 
listening attitude at times. For the next 6 months she remained in a dull, 
apathetic state showing a certain degree of depression and retardation. She 
would not converse with others but stood or sat about for prolonged periods 
· by herself. In 1938 she had triazol treatment, improved, but soon relapsed into 
a semi-stuporose state. More treatment resulted in further improvement, but 
by 1942 she was in her old state. In 1947 she is recorded as dull, retarded and 
foolish. She made attempts to escape, and an attack on the nurses. 

Geoffrey was also apprenticed to the drapery trade but left to join the army 
in 1918. He was wounded in the leg and arm, and taken prisoner. After the war, 
he served in Egypt and did not leave the army till 1921, when he once more 
resumed work in a drapery business. He married at the age of 29. 

Findings on examination. Anthropometric findings are incomplete, as Daisy 
had to be visited in the depths of the country by the P.S.W. Hair colour corres- 
ponds exactly; Daisy’s eyes are a deeper shade of brown; Daisy gives her height 
as 4 ft. 10 in. while Christine’s recorded height is 5 ft. 1} in. The strongest 
evidence of the two girls’ uniovularity, apart from the close facial resemblance 
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is in the finger-prints, which show a peculiar twisting of the arches on three 
of the thumbs. Finger-prints: | 

Correlations Differences 
їп = 29; трс = 37; rpg, = "61 ра Oe aye 

Daisy, when seen in 1938, was exceedingly talkative, ina rather rambling way, 
with very frequent changes of subject, and with numerous minor complaints 
about the state of her house and the unsatisfactoriness of landlords. She was 
rather markedly lacking in interest in the family history and the fate of her 
sister, and only showed a livening of emotion when talking about her children. 
The motivation of her strangechange of life in leaving the animated environment 
of work in a big firm in the metropolis to that of the wife of an agricultural 
labourer in the country, could not be elicited, neither could any clear account 
be obtained of her minor mental breakdown at the age of 27. She was seen 
again for a few minutes in 1948, when she refused all information. She spoke 
of the past with little feeling. She said she suffered badly with her nerves, but 
would not say more about them than that she felt so tired. She seemed withdrawn 
and apprehensive. 

Geoffrey was also visited by P.S.W. He proved to be of quite a different 
physical type from his sisters, of brusque and nervous manner, and very averse 
from discussing his own affairs or those of his family. Nevertheless, no indica- 
tion of any abnormality could be obtained. 

Christine, when seen in the M.H. in 1936, was in one of her better phases. 
She said that she now felt quite all right and was ready to discuss her past 
illness. “АП my life I have been quiet and subject to fits of depression. I can feel 
it coming on for a day or two, then I lose confidence, feel that life is not worth 
living, and that there is no future to look forward to. It lasts anything from 2 
days to 2 months and then goes off suddenly. There are also times when I 
can do a week's work in a day". On admission to the M.H. she had felt that 
she was being hypnotised: *As if there were some power behind me making me 
do things, as if 1 had no will of my own. I do things sometimes for no apparent 
reason, my mind seems to be working differently. At that time I used to get the 
feeling that I was living in a different world and that everything that was said 
or done meant something. There was one place at the table, if I sat there I had 
the feeling I was being strangled, and another place on the verandah where I 
had the feeling of a magnetic force and all my arm and fingers were drawn 
up in a sort of spasm. I used to think that everything that was said referred to 
me". When she was seen she had got over such ideas but still remembered them 
clearly. She had also had the feeling that thoughts were being put into her head, 
that some one was trying to get into touch with her. When she came into hospital 
the lady doctor seemed a foreigner and she thought she was abroad and that a 
revolution was going on. When she was 


they were going to dump her body into the Thames. She had no such ideas now. 


made an excellent recovery without sign of deterior. , 
records show that this state did not last. ; 
Comment. Christine’s illness shows an interestin 
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the clear account of a catatonic stupor on her first admission to a psychiatric 
clinic, leave the diagnosis in no doubt. She must be regarded as a case of 
schizophrenia occurring in a cyclothymic personality, and this may account 
for the lack of severe deterioration even after relapses of illness occurring for 
so many years until 1948. The nature of Daisy’s two illnesses, at 27 and at 37 
must remain in doubt; but it seems probable that they, too, were schizophrenic, 
from the affectively impaired state they left behind. 


43. Schizophrenia Uniovular Female (? 2) 
Schizophrenia Female (? 1) 
Born 1891 Examined 1936 Follow-up 1949 
Informant: Sib 1 

Family history. F. d. 64, ? cause; gardener, but earned his living mostly as a 
casual labourer; no use as à family supporter and his earnings were very 
irregular; a heavy beer drinker and would go on the booze and lose his job; an 
affectionate man, warm-hearted, and a very kind father, sociable and friendly 

With strangers, but quite irresponsible, and never worried about money; he 

Separated from the mother 2 years before his death and tramped about the 

the house of one of his children, ill with 


country and eventually turned up at | 
starvation and nights out in thewet and cold,and died a week later (Psychopath). 
mical, cheerful in spite of difficulties 


М. d. 75, broncho-pneumonia; most economy 1 t 
and managed the household on almost nothing (М). Sibs: 1 m. a. 71, subject 
to kidney disease and dropsy, liable to feelings of depression if things don’t go 
Tight, of a gloomy disposition, regards his job as nerve-racking", and per- 
petually worried about money (Depressive psychopath). 2 m. d. 51, pulmonary 


tuberculosis; for last 5 years of life incapacitated (N). 3 f. a. 67, has been an 


invalid for the greater part of her life, suffering from periodical attacks of 
paralysis, chiefly in the legs, from which she makes a partial recovery but is 
each time worse than before (N) (? Disseminated sclerosis). 4 m. d. 33, killed in 
1914-18 war (N). 5 m. a. 63, steady, religious-minded teetotaller (N). 6 Mary. 
7 Sally (? who born first). 8 m. d. 34, pulmonary tuberculosis (N). 

History of the twins. They were not very healthy as children, suffered from 
eczema, and were of a weak, miserable, crying disposition. Both of them were 
liable to get into tempers in which they would hold their breath and go into a 
fit. It was quite usual for one or the other to have a fit once a day, but they 
Brew out of them when they went to school. At school they were somewhat back- 
ward, both leaving from the fifth standard at about 13. From childhood on 
they were extremely alike and their brother says that he could never really tell 
them apart by physical appearance but only by temperament and behaviour. 
As they grew older they began to differ somewhat in their habits. Sally was of an 
excitable disposition, up against her mother, and thought everyone was trying 
to do her down; Mary was of a much quieter and more subdued temperament. 
Sally would have violent attacks of temper, whereas Mary “would just sit and 
mope and stare and daydream, as you might say" ` After school both went into 
domestic service, remaining in that occupation until their eventual breakdowns. 
Both were “very good morally” and never kept company with any young man. 

At about the age of 30, Mary began to show signs of mental deterioration 
and thereafter was never quite normal. She gave up work and kept house, first 
for her mother and then for her brother. She gradually developed ideas of 
Persecution, became more reserved and gloomy than ever and would have 
attacks of depression, with fits of crying, and would give up taking any food 
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to speak of for 3 weeks at a time. At the age of 35, in one such attack of 
depression, she became so unmanageable that she had to be placed in an O.W., 
from which in February 1926 she was transferred to the M.H. There, her aspect 
was one of misery and she could be got to answer questions only with great diffi- 
culty; then she would speak in an undertone, using as few words as possible, and 
would frequently burst into tears. She said she was miserable because she 
“struck people dumb” but could not be brought to explain this statement. She 
also fancied that she was about to be put to death. She was diagnosed "recent 
melancholia". In succeeding months her state did not improve; she remained 
depressed, but anergic and apathetic, and 6 months after admission the 
medical officer comments that the symptoms suggest a schizophrenic rather 
than a manic depressive psychosis, and a year after admission the diagnosis 
is altered to one of “dementia praecox". By this time she was complaining of 
such bizarre symptoms as that “the dumb alphabet has been put into her head", 
was fatuous and inconsequent, and gave evidence of aural hallucinations, in 
response to which she was liable to outbursts of impulsive behaviour. This state 
remained substantially the same throughout succeeding years. At times she 
was dull and apathetic, mute and almost stuporose, at others violently excited, 
rushing about and shouting. She would make use of stereotyped phrases, such 
as "no good of" endlessly repeated, and of stereotyped movements, such as a 
repetitive shaking of the head. She was frequently aggressive to other patients. 
She remained in hospital till the present date, phases of muteness alternating 
with meaningless laughter and irrelevant remarks. She is slovenly and un- 
employable, with mannerisms such as tongue-clicking, and is frequently noisy 
and destructive. А 

9 years before anything grossly 
П 1 ) ver, she went for a few weeks to 
stay with a sister and made a fair recovery. At the age of 28, at Christmas 1918, 


imagined she could hear voices 
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Findings on examination. There can be little doubt of the uniovularity of 
this pair of twins. Eye colour and hair colour are identical, and also cranial 
measurements within the limits of observational error. Fingerprints: 

Correlations Differences 
Та = 69; rms = :80; Tose = 72 т—1 = :03; M—S = :02 

When seen in hospital, Mary was found sitting in a chair, with her hands to 
her face, fidgeting somewhat and making periodical sucking noises with her 
lips. She could be brought to answer questions only with the greatest difficulty, 
and at the third repetition of a question asking how she was replied, “Oh, get on 
the rotten side of it and you'll feel that! You're batty!". At the fifth repetition 
of a question about her sister, she said, *Damned nonsense! That's all you've got. 
Damned, damned nonsense!” During the physical examination she became 
increasingly resistive and finally quite excited, shouting, “At all, at all! It doesn't 


matter at all. At all, аса”. 
When Sally was seen, she s 


howed a very similar catatonic picture, sitting in a 
fixed attitude in the chair, with her hands held rigidly before her, not on her lap, 
and frowning and twisting her lips. She did not reply in any way to questions 
and was entirely mute, but would obey commands. She was catatonic and 
would take any position into which she was put, but she would not maintain it 
for any time and showed no waxy flexibility. The nurse reported that she had 
very numerous grimaces, was frequently excited, and would then climb up on 
to tables and windows and would suddenly throw things about, that she could not 
be got to take any interest in any occupation, had to be washed, taken to the 


lavatory, and hand-fed. 


Comment. This interesting pair of twins show considerable difference in the 


earlier stages of their psychoses which finally vanish in an almost equal degree 
of schizophrenic dementia. Mary's illness begins more insidiously than that 
of her sister, but progresses uniformly; in the earlier stages she shows affective 
symptoms in the form of depression which are lacking in her sister. Sally's 
illness takes a hebephrenic form at the outset, and the change into a full-blown 
catatonia occupies a number of years. Despite this usually more unfavourable 


form, she shows one full and one slight remission. 


80/174. Schizophrenia Uniovular wee 
Schiz i lo 
89 i Spit Examined 1936, 1937 Follow-up 1948 


Informant: Mother S а d 

Family history. Е. d. 68, stroke; grocer, na is own business, and was 
ESAE Lnd ENT but stubborn and unsympathetic (N). M. a. 78, 
unhappy disposition, suspicious, caused trouble to the doctors in charge of 
her sons by complaining they Were victimised, shared some of Alec's delusions, 
e.g. that he could read the thoughts of others (Psychopath). Sibs: 1 m. d. 18, 
killed in the 1914-18 war, was nervous as a child (N). 2 m. a. 48 (N). 3 mis- 
carriage. 4 Alec. 5 Noel. 6 Stillbirth. — 

History of the twins. The parents’ marriage was unhappy. The father concen- 
trated all his affection on the successful son (sib 2) and gave none to the twins. 
The mother was not well when pregnant, and instruments were used at delivery. 
ihe yi were! Boil nne babies, 526 lbs and сапу development was normal; as 
children they were forward. They started school at 7 and went on to a 
Roman Catholic secondary school. At first Alec seemed the more intelli- 
gent but was later surpassed by Noel. The two twins were much alike 

K 
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physically, though less so in temperament; Alec said they could hardly be told 
apart. 

Im about 7, Alec was noticeably thin-skinned and sensitive of criticism. 
About this age, a child threw a brick at him, which struck him on the head. 
There were no ill effects, but his mother dates his nervousness from then. 
Shortly afterwards he began to wriggle his left shoulder. He was taken to 
hospital where Dr. Grainger Stewart diagnosed it as a tic. From the age of 
9 he complained that he felt as though he were in a mist. He was unable to 
Stick up for himself, couldn't take a joke and had no self-confidence. This might 
be attributed to the father's attitude. He took less and less interest in the twins, 
and in the end had “nothing but contempt" for them. 

At school Alec was slow, but did fairly well at everything except arithmetic, 
at which he was bad. He then worked in his father's shop, but was so slow 
and dull that his father and elder brother lost patience with him. His mother 
thinks they made him worse. He tried work with a tobacconist, but couldn't 
keep up, and lost the job after a few monthe. At 23 he was apprenticed to french 
polishing; but this was given up on a doctor's advice, as he thought the acids 
used in antique faking were bad for his health. After this he did no more work. 
He made no friends and showed no interest in girls. 

Alec's nerves were particularly bad from the age of 16 to 20 and after that he 
was much better for some years. When he was about 23 he began to feel that 
certain people were against him among the neighbours, and on that account the 
family moved to a new house. А! 27 these ideas about the neighbours recurred 
and he wanted the family to move again. He felt sure they wanted to harm him 
but could not say how. He started to be antagonistic to his mother, and if she 
came into the room where he was he would move out. He told her that he could 
read people’s thoughts, and she thought that was true to some extent. He com- 
plained that people stared at him in the street and jostled him off the pavement. 
He was afraid of burglars and barricaded himself in his room at night. He 
seemed unable to concentrate, did less and less in the house and eventually 
spent his day taking the dog out and going for bus rides. He became depressed, 
and said that life was not worth living. He started to attend a circle for spiritual 
healing. He saw a neurologist privately, attended a clinic for psychotherapy 
where he spoke of electricity short-circuiting over his head, and of hearing 
voices, and was referred to a psychiatric clinic as a hebephrenic. 

He attended the psychiatric clinic in July 1936, aged 27. He complained of 
twitching and blinking of the eyes and inability to concentrate. He was restless 
and seemed embarrassed. When the time came for a physical examination he 
refused to allow his genitals to be seen, saying he did not like to be looked at 
by another man. He giggled stupidly, and an impression was gained that his 
intelligence was low; a Binet test showed an I.Q. of 80. He occasionally twitched 
his eyes and the right side of his face and mouth 

He continued to attend the clinic at irre 
September 1937, but also continued to go 
felt he was coming out of a mist, but comp 
pressing on something at the back of the hea 
the point, and his thinking interrupted by sudden changes in the chain of thought. 
He said that everyone persecuted him. In July 1937 the great number of his 
grimaces and the sudden and unpredictable nature of his bodily movements 
were noted. He verbigerated with the word "well". Buses, he said, when he 
travelled on them went at a great speed to take it out of him. There was a current 


gular intervals for a year, until 
to the spiritual healer. He said he 
lained also there was a sharp bone 
d. His conversation was often beside 
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running on the left side of his head. Affect was bizarrely inappropriate and 
he laughed in the middle of talking on a serious topic. He said quite apathetically 
that he would come to a bad end one day. 

After 1937 he dropped coming to the clinic. In 1940-41 he was in the Army, 
but was invalided out after 6 months in an Army M.H. He did a job as a 
packer for a year after this. In 1943 he referred himself to a second psychiatric 
clinic: “I was just walking past so I thought Га see a brain specialist. I was 
told 4 years ago by a doctor in Wimpole Street that I had an undeveloped 
brain". However he did not keep the appointment he was given. In February 
1944 he was seen at home, when he revealed he was still attending a "spirit 
doctor". He asked strange questions, such as: “How long can one be without a 
woman? How often should one take a bath?" In March 1945 he was arrested 
for indecent exposure on a common and was sent to a M.H. 

In the hospital he wasapathetic and manneristic, screwing up his faceand wink- 
ing the right eye. After 3 months he was given four electrical shocks in 6 weeks; 
but he was afraid of the treatment and made attempts to escape, so it was 
stopped. In November 1945, he refused to return from a visit home. 

He was seen again at home in March 1948 by P.S.W., when he showed 
many mannerisms, jerking of the shoulder, screwing up of the eyes, sniffing, 
rubbing his hands. When he came down stairs he put both feet on each step. 
He was suspicious, even, so she said, of his mother. 

Noel was not so nervy as Alec as a child, but brighter and more energetic. 
After leaving school he worked in his father's business for a year. He was 
then apprenticed as a dental mechanic, served 3 years, and passed the examina- 
tions without difficulty. He had several jobs and had good references from each 
but did not like the work and gave it up. He had learned to be a wireless 
mechanic in his spare time and from 24 to 28 he had several temporary jobs 
in this line or unskilled work in factories but nothing permanent. When out 
of work he would not bother to sign on at the Labour Exchange, and so drew 
no Unemployment Benefit. He was more sociable than Alec and at one time had 
a girl friend; but he gave her up at the same time as he gave up dental work 
as he said he was not in a position to take a girl out. 

It seems likely that he was becoming schizophrenic at the time he gave up 
his dental job about the age of 24; he thought the foreman “Над his eye on him”, 
and also thought he was making teeth for prostitutes. He went in for “body 
worship" and then for spiritualism. His mother also attended a spirit 
healer, but gave it up. He then joined the Roman Catholic Church against 
the wishes of his parents. From 24 to 28 he was often depressed, given to 
sitting about and not speaking to people, and complained of inability to 
concentrate. 

In January 1937 he became still more odd; for instance he heated water for 
a bath and then had a cold one in spite of the extremely cold weather. He 
finally took to rushing about, sometimes naked, saying he was possessed by 
an evil spirit, and in March was admitted to a private M.H. There he was 
sullen and suspicious but admitted he had gone about naked because voices 
had told him to; he thought it was the voice of God. He remained hallucinated, 
complained of a tight feeling in the belly, and thought his heart would fail if 
he walked five yards. He thought his trouble was due to lack of sexual gratifica- 
tion. After 6 weeks he was taken home by his father against medical advice, 
However, he remained poorly and after 4 weeks, when he attempted to take 
hi, Ше by drinking Jeyes Fluid, he was taken to a М.Н. 
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He was admitted to the M.H. in June 1937, aged 28. He said he had seen 
strangers talking in the streets, and was sure they were talking about him. He 
said he had blasphemed, and had heard many voices, including the voice of 
God, cursing him and telling him he would be doomed. He showed many facial 
mannerisms, talked disjointedly, complained that things were not real and that 
he sometimes got vacant in thought. He did not feel himself at times. After 
admission he had periods of agitation and once attacked the doctors; he 
impulsively smashed a window with his fist on several occasions; at other times 
he was mute and inaccessible. His impulsiveness was a serious problem and he 
made two attempts to escape. After 4 months, however, his impulsiveness 
diminished and he became sullen and apathetic. He said that he heard voices 
which said “many silly things". Cardiazol treatment was tried but abandoned 
when he fractured the right scapula in the first fit. After this his state changed 
little. In November 1942 electrical treatment was begun and he had nine fits, 
with no improvement. He remained manneristic, preoccupied, resistive to 
examination when he would mutter, sometimes unintelligibly, but showed 
thought blocking. Deterioration was steady and extreme. He was tried out in 
the care of his mother, but she had to return him as he was unmanageable. 
In 1948 he is still in hospital. à р 

Findings on examination. Anthropometric examination shows а wide measure 
of conformity. Eye colour was identical though there was some difference in 
the distribution of pigment: Noel’s hair was two shades darker than Alec's. 
There was less than half an inch difference in height, but a 3-stone difference in 
weight, Noel being physically reduced. Head measurements are closely similar. 
Finger-prints: 

j Correlations я Differences 
Та 278; Lan 79:835 гаме = 75 І-ІІ 5:505: NA 03 

Alec was seen in the out-patient clinic in October 1936. He would not speak 
about himself until he was assured he could not be overheard. He said there was 
a horrible class of person in the street, no breeding, middle-class people (“оҒ 
course I’m one of them but I’m better than they are") who were making things 
very unpleasant with a general attitude of snubbing. He complained of the 
“cannibalistic” behaviour of neighbours, who turned up their noses at him. 


He had heard things said about “asylum” and his brain being wrong. He had 


heard it “in my ears” many a time. Other findings of this examination have been 
reported in the history. 


Noel was seen in the M.H. in July 1937. He spoke hesitantly and slowly, 
connectedly but evasively. Only in response to leading questions could it be 
elicited that he noticed people discussing him, that he heard voices, which 
“impressed” on him to get up. His thoughts were “overawed, overruled in 
some way", and his actions were influenced. “It gets possession of the mind 
with a lot of people.” He himself could influence the minds of others. 
He was exceedingly Teserved and suspicious and gave the impression of 
a hostile paranoid schizophrenic who might spring at one’s throat at any 
moment. 

Comment. This uniovular pair show con 
Alec was the feebler personality and fell ill 
insidious and benign course. Ap 
toms as early as 9, and the first o 
fell ill at 24 when he threw up 
Church and started to compla: 


siderable similarity in their illnesses. 
first, but his illness ran a much more 
parently he had some depersonalisation symp- 
vert symptoms were shown at 23. Noel probably 
skilled and remunerative work, joined the R.C. 
in of difficulty in concentration. But at 28 his 
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illness became florid and he took a sudden turn for the worse in a way that 
Alec never did. From then on he rapidly deteriorated to a degree of degradation 
much worse than Alec reached. Some outstanding similarities are the facial 
grimacing which was an early and prominent feature in both twins, the early 
subjective experience of thought disorder ("difficulty in concentration”), the 
very prominent ideas of reference, the impulsiveness shown by both in attempts 
to escape, the attempts at self cure by religion. 

Clinically they do not fit in well with any classical type of schizophrenia, 
but are predominantly catatonic. 


87. Suicide, ? Schizophrenia ? Uniovular Male 
Schizophrenia Male 
Born 1904 Examined 1937 Follow-up 1948 


Informant: Maternal uncle; sib 2 


Family history. F., disappeared, Orientalist, doctor of philosophy, German 
linguist, scholar and author; lived for many years in Egypt, took to drink, 
about 45-50 deserted wife and family and not heard of since (Psychopath, 
alcoholism). M. d. 35, perforated gastric ulcer; gay, but religious, over-conscien- 
tious; after F.’s desertion lived above her means to keep the children well- 
dressed (N); one of her sisters went to a M.H. in her 50’s and died there. Sibs: 
] m. ? а. 51, a ne'er-do-well, failed at many jobs, was put into Navy, deserted, 
disappeared (Psychopath). 2 f. a. 46; has suffered much physical illness and is 
now employed only half-time; much interested in Peter's case, visits him 
regularly and would like to know more medical details; in interview makes 
dependent, hypochondriacal, neurotic impression (Psychopath). 3 Ernest. 4 
Peter. 

History of twins. There were no birth difficulties and early development was 
normal. Their mother died when they were 6. They were so alike when small that 
even their mother made mistakes. According to the uncle, up to the age of 
about 10 the twins were practically indistinguishable and he himself frequently 
made mistakes. They had the same height, the same coloured hair, the same eyes, 
except that the eyes of Peter, were, the uncle thinks, a little darker. In tempera- 
ment they were very alike, good-tempered, cheerful but not gay, very studious, 
not touchy or sensitive, rather reserved in disposition. Both were clever, being 
either first or second in the class; Ernest was generally first. They couldn't be 
parted. They were badly treated by the foster parents to whom they were sent 
after their mother's death. Their sister who went there too threatened to run 
away and was taken into her uncle's house. Both boys had an acute stomach 
complaint at 6 or 7, but in general were healthy. They had an ordinary state 
education, and Peter went into an accountant's office, Ernest to a firm of scientific 
glass blowers. 

Ernest was very interested in science and medicine, took correspondence 
courses and studied books on medicine and poisons. When his twin fell ill at 
17 he did not seem to worry at all. About 20 he started to lie late in bed in the 
mornings, and was so often late at the office that he was eventually fired. His 
uncle supported him for a time, but eventually told him he would have to fend 
for himself. He joined the army as a private, went to India, and about 3 
years later his uncle heard that he had committed suicide, by swallowing poison. 
No other details were provided by the army authorities, but some unposted 
letters found at his death were returned to the family and showed no suicidal 
intention or possible reason for such an act. He was about 28 at the time. 
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Peter broke down at 17, started to think people were staring at him, kept on 
shirking his work and staying in bed, so that his uncle had to find him money. 
When his uncle came to visit him, he caught him by the throat and tried to 
strangle him. His uncle called the police, and Peter was removed to the O.W. 
in June 1921. On admission, he smiled fatuously, but at times displayed extreme 
temper, and was threatening and truculent. He constantly threatened suicide. 
His face twitched during conyersation. On transfer to the M.H. he was con- 
fused and disorientated for time and place. He stated he was in America and 
had come to fight Dempsey. At times he was noisy and excited and stripped 
himself; for some weeks he remained in a state of “mania”, aggressive, resistive, 
uttering loud cries, hallucinated, especially at night. He then settled down, but 
neglected himself, remained hallucinated and at times violent . . . “an imbecile 
and entirely negativistic, does not know his age, cannot read or count”. In 1928 
recurrent outbursts of excitement were more frequent, and he is said to have 
had an epileptic fit, “gave a scream, convulsions followed, vomited, tongue 
scarred and indented”. In 1929 there were more of these, apparently typical, 
epileptic fits, four in all, but after this they ceased. Affective dementia seems to 
have been progressive, and there was no symptomatic improvement after the 
fits. He remained slovenly and inaccessible. Fits recurred in 1945 and 1947 
and eight times in 1948. He remains a deteriorated schizophrenic. 

Findings on examination. A photograph taken of the twins at about 14 shows 
close but not startling facial resemblance; Peter’s hair looks rather darker. 
Peter was visited in hospital and showed a characteristic severe catatonic defect 
state. 3 

Comment. Both the uniovularity of the twins, and their concordance in 
respect of a schizophrenic illness must be regarded as probable, but unproven. 
The illness of Peter is interesting on a number of clinical grounds. The semi- 
delirious state in which he was admitted to hospital, the hallucinosis which is 
worse at night, the later epileptic fits and violent swings in weight, all indicate 
a physical pathology. 


91. Mental defect; Schizophrenia Uniovular 

Mental defect; Schizophrenia 

Born 1898 Examined 1937, 1948 

Informants: Sib 3; Barbara; Ellen 

Family history (unreliable). F. d. 62, cancer 

kind, gentle, cheerful, rather reserved (N). M. d. 
52, tuberculous (N). 2 m. d. 27, killed in war ( 
poor informant (Mental defect). 4 Barbara. 5 
a second time and had 6 children, 2 d. infanc , of whom little i: 

History of the twins. According to Barbara, who pP TR 
birth and early development were normal, and they both left school from the 
top standard. She says they were not particularly alike as children, but Ellen 
says they were extremely alike, were often confused even by their mother who 
tied a blue bow on her and a red bow on Barbara. Ellen says they were alike in 
temperament, but she was *'a little terror", more so than her t 1 Both t 
into domestic service after school. rob prr 

Ellen is said to have contracted syphilis at 25, but recei 
discharged cured. At some time after that she was Пре de 
ing a clergyman. At 29 she showed the first signs of mental disorder when she 
had been working very hard, and after a few weeks was admitted to the O.W., 


Female 
Female 
Follow-up 1948 


of rectum; foreman-labourer; 
29, childbirth (N). Sibs: 1 m. d. 
N). 3 m. a. 53, very stupid and 
Ellen. 6 f. а. 51 (М). Е. married 
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in June 1927. There she said she could hear the voice of Jesus Christ telling her 
to be a good girl; the voice came through the window. The doctor had put 
electricity on her head, though not near her at the time. She had written letters 
to the Vicar as she loved him. She had had feelings come over her to throw 
herself in the water. She was certified and transferred to M.H., where she con- 
tinued to hear the voice of Jesus and would preach to those around her telling 
them how wicked they were. She was clearly of very dull intelligence and badly 
educated. Within a few weeks she ceased to be hallucinated, settled down to an 
orderly life and was a willing worker. She remained so for the succeeding 
11 years, without any apparent sign of deterioration, but with occasional attacks 
of excitement, usually caused by a minor fracas in the ward. She was eventually 
in 1938 sent out on trial with the Mental After-care Association; she attended 
at the hospital on one occasion and was then mildly elated, but in 1944 she was 
finally discharged. In 1948 a report from a mistress who had employed her as a 
domestic for over 5 years, said she had been quite well all that time. 

Barbara took resident work as a domestic for a number of years, then similar 
outside work, and finally worked in а factory canteen. She was much interested in 
religion, at some time assumed the name of a Canon living in her neighbourhood 
and called herself “Mrs. R- ”. She is said to have caused local clergymen some 
annoyance; but she did not fall ill until July 1947. She then became depressed, 
quiet and run-down. On the day before her admission to the hospital she was 
found looking “vacant and mad”, said she was going to church to marry the 
parson and would next day be dead. In the O.W. she was depressed, restless, 
suspicious, aggressive in manner and aurally hallucinated; she heard voices 
promising her what she wanted or threatening her. In the M.H.,to which shewas 
transferred under certificate, she refused to answer questions, declaring it 
was none of the doctor's business. She alluded vaguely to a “convent book", 
written by girls in the factory, extracts from which were read over the wireless. 
She settled down a little after admission but remained aggressive and gave 
evidence of numerous delusions. She pointed to the veins of her leg, and said 
that there was where they injected the Indian drug. Asked who “they” were, she 
replied “Bear my cross, it doesn’t matter”. A few weeks after admission she 
was visited by her twin who complained excitedly to the doctor of her sister's 
ill-treatment. Barbara remained difficult; she insisted that the doctor was only 
a patient and as such had no right to question her. Three months after admission 
she was becoming more grandiose. She said she was a queen, married to the 
Bishop of Birmingham; she had had 26 children since she had been in hospital, 
having got the man’s seed in a cup of spirits of salt. She is still in hospital. 

Findings on examination. There is one shade of difference in eye colour, and 
one shade of difference in hair colour. Both twins are very undersized, Barbara 
being 4 ft. 11%, Ellen 5 ft. 01 in. All facial measurements are closely alike, differ- 
ing by no more than 0-25 cm., except that maxillary breadth is greater in Barbara 
by 0:75 cm. Their brother states that he told them apart by Barbara’s greater 
breadth of face. In both twins the front teeth of the upper jaw project forwards 
from their sockets out of the vertical; in Barbara this is very marked, in Ellen 
slight. Finger-prints: 

Correlations Differences 
та = 66; rgg = "81; Tare = -66 r—l = 11; ВЕ = :04 

When she was seen in 1937, Barabara was found to be extremely stupid, and 
no reliance could be placed on the information she gave. She maintained that 
she had married a clergyman and used his surname, and the falsity of this 
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claim was not then certain. She showed, however, no psychiatrically abnormal 
or paranoid symptoms. Ellen, also seen in 1937, seemed to have made a complete 
recovery from her psychotic episode, but was just as stupid as her sister. Affective 
rapport was normal; she was willing to discuss her past delusional and hallucina- 
tory experiences, said she had long been free from them and put them down to 
a mental illness. 

When she was re-examined in 1948 Barbara was in the M.H. She showed a 
florid paranoid picture and talked in even and equable tones in an incoherent, 
grandiose and bizarrely paranoid way. The flight of ideas recalled a manic state 
but her attitude was haughty and resentful as that of a woman who has been 
insulted. Asked, for instance, where she was, she replied, correctly: *— Hospital. 
I am afraid it is my palace. It belongs to me. Me and my assistants, the Justices 
of the Peace. I am the Queen, Queen Victoria; you are my father, the Кіпр... 
I have been here 57 years. I think you ought to know that, being my father. 
I was born in your stomach. How many wives haveyou got? About 21, I suppose. 
Iam your wife. That's all; there's nothing else to say. I think you guess the rest. 
A. terrible thing, isn't it?" She spoke of smelling her sons and daughters, but 
denied hearing voices. She said she had been chained, and they had cut off her 
breasts and her "intimates"; she had been swimming in blood. There was a 
dull, monotonous character to her talk, which was markedly repetitive. Affect 
was dull and inappropriate, especially in her disinterested reference to tortures 
and mutilations. The state was unmistakably paraphrenic. 

Comment. The two twins fell ill at intervals of 20 years, but there are clinical 
resemblances in the florid delusions, religious ideas, and a considerable degree 
of excitement. Ellen, who fell ill earlier, made a rapid and satisfactory recovery 


while Barbara's illness has been much more severe and will probably prove 
chronic. 


104. ? Schizophrenia ? Uniovular 


с Female (? 2) 
Schizophrenia Female (? 1) 
Born 1868 : Examined 1936 Follow-up 1948 


Informant: Sib 9 


Family History. F. d. 76 ? cause; photographer; deaf from aet. 30; jolly, 
plenty of friends, fond of private theatricals (N). M. d. 84, old age; suffered 
from indigestion, imagined she had a growth, kind-hearted, hard-working (N). 
Sibs: 1 misc. 2 m. d. 86 old age (N). 3 m. d. infancy. 4 Madge. 5 Muriel (? who 
born first). 6 f. d. 74 kidney disease; never Strong, was run over when young 
and frightened of horses thereafter, not otherwise nervous (N). 7 f. d. 40 under 
operation for fibroid growth (N). 8 m. d. 9 months, convulsions. 9 f. a 73, 
rheumatic fever at 25, appendicectomy at 72, suffers from bronchitis; aet. 62, on 
admission of Muriel’s son (1) to M.H., gave P. S. W. the impression of being 
emotionally unstable, was an endless, discursive talker, tearful at times: aet. 73, 
helpful as possible, friendly, denies nervous tendencies (N). 10 m. a. вв very 
lively, good company, keen sportsman, accident-prone (N). Children: Madge— 
7 children, none twins, ? sex and age, not heard of for many years; one daughter 
went blind, 1s very fat with alleged glandular trouble, and has spent most of 
o ae a male. a. 62, went deaf in his 30’s; at 40 became 

suhar, a vagrant, would make scenes wi ati ayi і 
his shirt was blood of Christ put there by Qe ae in 1937 aet. 59949 ПО 
М.Н. believing he was exceptionally intelligent and promising to lo good turns 
for everyone, talked incessantly with needless details, believed he was sensitive 


CASE HISTORIES: SCHIZOPHRENIC GROUP 147 


to vibrations, people were against him because of his **versitability", the doctors 
were in a plot against him; very deaf, at times aggressive; auditory hallucinations 
in 1941; in 1948 grave and reserved, working in hospital at his trade of printing. 
2 f. a. 50--; 3 m. ? a. 50--; 4 m. a. 40+; 6 f. a. 404-; 7 f. a. 30. 

History of the twins. There were “two afterbirths". Both were healthy children, 
equally forward and of average ability. There was no marked difference in 
stature or colouring, but, though alike, they were not so alike as to be mistaken 
for one another. Muriel was reserved, Madge more cheerful; both were easily 
frightened of things—for example both were afraid, even when grown up, to 
use an outside lavatory at night. They left school at 12, Madge entering domestic 
service, Muriel helping an aunt in Scotland who owned an hotel. Muriel married 
acompositor at 19; Madge, a gardener at about the same age. Asa young woman, 
Madge would sometimes leave the home, perhaps in the middle of a meal, 
and not return for several hours. At about 39, after frequent wanderings from 
home and attempts at suicide she was admitted to a M.H. where she died 3 
months later of heart failure: no record of her illness can be traced. 

Muriel’s husband was described as “‘a terrible lustful man” and drank heavily. 
In the early years of her married life she started wandering away from home, 
sometimes for a month on end. At times she was endearing, at times abusive. 
Like Madge, she is said to have made suicidal attempts. She was once found in 
labour in an empty house and taken to the Infirmary. At 59 she locked all the 
occupants out of the house one night and when an entry was forced next 
morning she would not answer questions but mumbled that she was a goddess, 
that a knife stuck in her would not draw blood and that she could walk on glass 
without cutting her feet. Two days later, at 1 a.m., she lay in the road cursing 
in biblical language anyone who approached her and was removed to an O.W., 
where she spoke of being in communication with God, who told her she was a 
goddess crowned with sunshine and that she would soon go to America. She 
spoke mysteriously of going to Scotland Yard about a body under the floor of 
her son's room; she was restless, noisy and excited. On transfer to a M.H. in 
October 1927 she was in much the same state and spoke of a mission to save 
sinners; she was difficult with her food and was constantly stripping herself. She 
had mitral valvular heart disease and for some months in 1929 and again in 
1932 was put on sick notice because of this. A few months after admission she 
became less excited, but remained restless, confused and “demented”. She was 
always suspicious and resentful, and often would refuse to speak to her children 
when they visited her. She had to be washed and frequently spoon-fed, was often 
resistive and would sometimes impulsively slap the nurse's face; no mannerisms 
were reported, nor any hallucinations after 1934; her conversation was generally 
but not invariably, very irrational. In March 1939 she died of cerebral thrombosis 
and cardio-vascular degeneration. 

Findings on examination. Muriel was quite well-preserved and could talk 
rationally when she felt like it, but maintained an obstinate silence when she 
did not. Her memory was excellent. Her manner was most reserved, even hostile. 
She made the impression of an arrested schizophrenic with defect. 

Comment. Ovularity diagnosis is very doubtful, but it seems rather more prob- 
able that they were uniovular than binovular. Although they were not mistaken 
for one another there was no physical quality in which they differed to any note- 
worthy extent. Their personalities in childhood and later were much alike, and the 
history of wandering in early adult life, which is common to them both though 
they lived in different environments, is very striking. Both had heart disease. 
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Muriel’s behaviour first became overtly psychotic at 59, but for some years 
before she showed many serious eccentricities and it is quite possible that the 
illness began no later than in her sister, who broke down at 39. Wandering and 
attempts at suicide mark both psychoses, but a detailed comparison is not 
possible as Madge died after only 3 months in hospital and no records are 
available. Muriel’s son had a schizophrenia very similar to his mother’s. 


107/108. Schizophrenia Uniovular Female 
Schizophrenia Female 
Born 1908 Examined 1936 Follow-up 1948 


Informants: Mother; sib 2 


Family history (1937). F. d. 36, war-wounds; clerk; was one of twin brothers, 
not alike; had university education (N). M. a. 55 (?), in interview extremely 
paranoid, convinced both her daughters were sexually assaulted in hospital; 
has written to L.C.C., Parliament, etc., about their treatment; thinks people 
in the streets know she has daughters in a M.H.; very distractable and emotional, 
paranoid about everything, became excited and confused more than once; 
spoke often іп a hoarse whisper (Paraphrenia). Sibs: | m. a. 32 (N). 2 f. a.31 (М). 
3 Gwendolen. 4 Sally. 5 m. a. 27. (N). 

History of the twins. They were born at full time, both weighing 7 Ib. 
Gwendolen was born easily, but Sally with more difficulty and she was a blue 
baby. Development was normal, with Gwendolen slightly in advance. Their 
mother denies that they were ever mistaken for one another. Sally won prizes 
at school, but Gwendolen did not. She was the slower mentally. Gwendolen 
was fond of painting, Sally of music. Periods began with both at 16. Sally was 
examined by a doctor when she was 19, and he said she was more like a child 
of 12 or 14 than a girl of 19. Both girls took work in factories. 

Gwendolen fell ill at the age of 22 and was admitted to a M.H. in August 1930. 
She had been dismissed from her job 2 months before, and had later been 
arrested on a charge of theft but sent to the O.W. There she was sullen and at 
times violent. In the M.H. she was extremely negativistic and would give no 
account of herself. She was hostile and suspicious. She had many mannerisms 
giggling, grimacing, and showing verbigeration and echolalia. She admitted 
hearing voices. In 1930 and 1931 her state changed little, and there are records 
of impulsive attacks on the nurses, of her thrusting her head through a pane of 
glass, of long continuing states of restlessness and hallucinosis. In more lucid 
phases she was idle and withdrawn. In 1932 it was noted that her feet were cyan- 
ойс. Нег impulsive aggressiveness persisted and she once attacked her mother by 
grasping her throat. In 1933 and 1934 she became quieter but was at times 
semi-stuporose. In 1935 her mother made complaints to the doctors which 
showed that she herself had delusional ideas. Aggressiveness diminished and 
states of stupor were seen. In 1936 her physical health began to fail; a semi- 
stupor persisted without remission, though broken by short ttack of ite- 
ment; circulatio i c P 

ent; n was poor. In 1938 she received treatment by cardiazol, but 
without benefit. She made another attack on her mother. In February 1942 
without further change psychiatrically, she died of broncho-pneumonia | 

Sally became ill early in 1928, when she had auditory hallucinations. thought 
other girls were talking about her, and that she had snakes inside her. She 
became emaciated and was taken to an O.W. There, her manner was strange and 
suspicious, at times she would refuse to speak, and said that her food E 
poisoned. She was transferred to a M.H. in August 1928, aged 20. There she was 
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in a clear state of consciousness but apathetic, and would answer, “I don’t know". 
The same delusional ideas and auditory hallucinations were found as in the O.W. 
She would grin in a meaningless way. After a few days she was transferred to a 
private M.H. Records of her stay there are not available as this hospital was 
destroyed by bombing in the war. Apparently she made a fair recovery and 
returned home, but relapsed in April 1929 and became violently aggressive, 
refused her food, tore her clothes and used obscene language. After a month’s 
illness she returned to the M.H. in May 1929. There she was in a catatonic 
stupor, lying rigid and refusing to speak. She was faulty in her habits and had 
to be hand-fed. She was auditorily hallucinated, and smiled to herself and 
grimaced. She was almost mute but could be brought to speak. In September 
1929 impulsive smashing of crockery and other objects began and persisted. 
In 1930-32 she varied from semi-stupor to short attacks of impulsive aggression. 
In 1932 cyanosis of the feet and legs was observed, and aggressiveness extended 
from staff and other patients to her own person; she was seen to slap her own 
face repeatedly and with great force, and very frequently was found to have 
extensive bruises. In 1933 she had some chest trouble and in 1934 a Flexner 
dysentery. Her psychiatric state remained unaltered. In subsequent years no 
notable clinical change was seen though she became if anything even more 
deteriorated. In February 1947 she died of hypostatic pneumonia. 

Findings on examination. The twins were examined together in a clinic of 
their hospital. They were startlingly alike in physical appearance and in their 
psychiatric state. Their heights were identical as were their eye colours. Sally’s 
hair was a shade darker than that of Gwendolen. The only notable difference 
was in blood pressure. Sally’s systolic B.P. was 104, Gwendolen’s only 78. 
Finger-prints: 

Correlations Differences 
rj = "48; ros = 50; Tose = 13 т—1 = :05; G—S = -02 

Gwendolen was completely mute, would not take a proffered hand, and when 
hers was taken, resisted. She frowned and made other peculiar and meaningless 
grimaces. She screwed up her eyes, and at times appeared to listen intently, 
at others to let her attention wander. Her hands were cold but not blue. Sally 
maintained a fixed and rigid attitude, and though very resistive was rather 
less so than Gwendolen. The circulation in her hands was normal. She was mute, 
but suddenly interrupted a conversation between examiner and nurse with the 
words *T've learned all them" (quite irrelevantly), after which she was silent. 

Comment. The psychoses of the two twins are almost identical, and in each 
we see a progressive catatonic picture which proceeds undeviatingly downhill. 
Sally fell ill 2 years before Gwendolen when she showed a more hebephrenic- 
like picture, and from this she made a short remission. After her return to 
hospital and the breakdown of her twin there is almost no point of difference 
between them. Even the circulatory disturbances show themselves in each at the 
same time. 


110. Schizophrenia ? Uniovular Female 
Schizophrenia Female 
Born 1872 Examined 1936 


Informant: Sib 6 


Ы Family history. F. d. 66, angina pectoris; solicitor, Кіпа and happy disposi- 
tion (N). M. d. 75, angina pectoris; a "learned" woman with command of 
several languages; sociable, even-tempered (М). Sibs: 1 f. a. 66, irritable and 
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inclined to worry (N). 2 Marjorie. 3 Cynthia. 4 and 5 twins, not at all alike. 4 m. 
d. 31, killed in action (N). 5 m. d. 46, killed tree-felling (N). 6 f. a. 61, suffers 
from shortness of breath on exertion and attacks of giddiness; refuses all inform- 
ation in 1948 (? N). 

History of the twins. Both were healthy as children; Marjorie was often sulky 
and bad-tempered, while Cynthia was always kind and unselfish. They were 
educated in boarding schools in England and France. Marjorie was clever and 
practical with her hands, Cynthia not so; Cynthia was very fond of church, 
which did not appeal to Marjorie. Physically, they were very alike, “you'd 
scarcely know the difference". The family told them apart by a difference about 
the eyes but they were often mistaken by others, and at dances would play 
pranks on their partners by going out to change frocks. They were both attractive, 
fond of men's society and flirted a lot. Until they were 40 they lived at home. 
During the 1914-18 war, their father lost his money, so they started a dress- 
making business, but continued to live at home in Kensington with their 
mother after their father's death. 

Marjorie was the first to become peculiar, had outbursts of temper, suspected 
the family were putting poison into her food. She thought they went into her 
room at night and sometimes would not go to bed at all. She became obsessed 
with Royalty and wrote them mad letters. Cynthia became ill very suddenly, 
about 2 years after Marjorie had begun to be peculiar. She was not affected 
by Marjorie's ideas, but developed strange ones of her own. She became “тап- 
mad", accused a clergyman of being the father of her own non-existent children. 
She thought that a queue of twenty men came through the floor into her wardrobe 
to possess her at night. Marjorie also was man-mad, but not so bad. She would 
get up at 5 a.m. to run out into the park to see a man who used to ride there 
about six o'clock. If he was wearing a certain kind of tie, that meant he was 
going to marry her that night. Eventually they both barricaded the flat, which 
led to their certification and admission to M.H. on the same day in June 1918, 
aged 46. 

Marjorie on admission to hospital was in a most eccentric costume. She said 
she did not undress at night because she found her clothes unfastened and 
suspected she had been harmed. Her ribs had been broken on the Monday 
night and mended on Wednesday by Christian Science. She settled down and 
еа well and in September 1918 was allowed to go home. She seemed much 

etter, but remained peculiar and would allow no one i 
to clean it. She dressed very oddly with a huge veil ha 
head. After a bit she took a cottage in the country and 
all but one, of whom she was extrava 
pulled down and she moved to a car: 
had been trained almost like a dog. 
she carried it about everywhere with h 


nto her bedroom, even 
nging down behind her 
kept chickens. However, 
gantly fond, died. The cottage had to be 
avan, taking the chicken with her, which 
It died in 1932, but, until 1936 at least, 


с ev J er wrapped in a brown paper parcel. 
Cynthia, on admission, said she had been asleep all her Ше V woke 


3 months ago to find she could sing and play music. i 

pregnant but admitted she had never had ae Hee ae EE yn 
she had composed music which was played in Church. Take her twin at was 
described as "erotic" on admission, but like her settled down ver 1 uickly 
She remained of good behaviour but retained all her delusions айа neve left 
the hospital. Her delusions changed with the passage of months and years. 
In 1918 she said she could send and receive messages by wireless Сезан and 
later that a woman was being kept іп a shed in the garden, and visited by men. 
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In 1919 and 1920 no more delusions were noted, but she would write self- 
important letters to the Superintendent and notes of disconnected content. 
These letters continued and became more and more nonsensical. In 1923 she 
was saying she was related to Royalty, and wrote letters to the Chancellors. 
She said she had seen a girl pulled off her bicycle in the grounds, murdered and 
buried by the gas men. Her mood was grandiose and happy. The same state is 
recorded during 1924 to 1929, when she was writing letters of jumbled irrele- 
vancy to many members of the aristocracy. In 1930 auditory hallucinations 
are mentioned, but she remained clean and tidy and would do some work. 
In subsequent years she improved very gradually and in 1936 and afterwards 
delusions and grandiose ideas practically vanished and her behaviour became 
unexceptional. She died in 1939 of cardio-vascular degeneration. 

Findings on examination. It was not possible to make contact with Marjorie 
owing to family obstruction. Cynthia was found to be a well-preserved, neatly 
dressed woman. She complained bitterly of having been detained in hospital for 
“16” years and demanded her discharge. The late Medical Superintendent had 
agreed she had never been mental, and had offered her a nurse’s uniform many 
times. She would have gone home with her twin sister, if she had not at that time 
contracted dysentery. She had a plausible, if unlikely, explanation for everything, 
and was well acquainted with the law governing the discharge of certified 
patients. She was very argumentative and her memory and reasoning were good. 
In the opinion of the nurse in charge she was normal mentally. 

Comment. In hospital records Marjorie's eyes are recorded as hazel, Cynthia’s 
as blue; but no great reliance can be placed on this and it does not appear 
that any direct physical comparison between the twins was made. Their past 
history strongly suggests uniovularity. 

Their psychotic states bear many resemblances and seem in each case to have 
been benign paranoid schizophrenias. The chief differences are of a 2 years’ 
difference in onset and a more rapid onset in Cynthia. Nevertheless, despite 
the fact that Marjorie lived outside and Cynthia within a mental hospital for 
subsequent years, there is no great difference in subsequent course and outcome. 


115. Schizophrenia Uniovular Female 
Schizophrenia Female 
Born 1908 Examined 1937 Follow-up 1948 


Informants: Mother; stepfather; Florence; sib 1 

Family history. F. and M. were first cousins. F. d. 35, ? cause; was divorced 
aet. 29 and not seen since; electrical engineer; easy-going, slack and without 
ambition, very optimistic, useless at finance and always running into debt, 
mixed with a crowd of fast people, unreliable (Psychopath). M. a. 69, made 
4 marriages in all, now subject to severe attacks of nose-bleeding; has had many 
Operations and used to have chest trouble; had a tremendous amount of energy, 
vivacious, entertaining, a great talker, trying to live with (Psychopath). Full 
sibs: 1 f. a. 47, of old nervous, hysterical, worrying and uncontrolled; sociable 
and charming, but took everything very seriously; has been deserted by her 
husband; takes a daughter to a Child Guidance Clinic; in interview friendly but 
anxious and strung up (Psychopath). 2 m. a. 45, placid but over-anxious (N). 
3 m. d. 2, ? cause. 4 m. a. 41, sensitive and anxious, chesty and sent abroad for 
health, now in Australia, not heard of for 5 years (N). 5 Florence. 6 Beatrice. 
Maternal half-sib: f. a. 29, excitable (N). Children: Florence—still-birth. 
Beatrice—? sex. ? a. 15. 
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History of the twins. There were no special difficulties at birth, but Florence 
was frail and had to be nursed carefully for 9 months. They couldn’t be told 
apart as babies, but Beatrice was always a little the fatter. They passed their 
milestones together, and had together all the usual childish ailments. Their 
mother was constantly moving about, and they were boarded out at a convent 
for 9 years. They were both very happy there, and were two of the most popular 
girls, each having her own group of friends. Beatrice was keen on maths, history 
and geography; Florence was so hopeless at history she took Latin instead. 
Beatrice was the cleverer and passed the School Certificate; Florence had to 
give up taking the Senior Oxford, and went in for shorthand and book-keeping. 
They were both good at dictation and drawing, loved music, though they had 
no executive talent, and were fond of dancing. When they were 15 their mother 
took them to Australia for 2 years. Beatrice started to train as a nurse, and then 
helped look after the home; Florence went out to an office. On their return 
Beatrice recommenced her training and Florence went back to the convent for 
two terms. 

Florence then went out to business, but in 1927 took up nursing. From 1929- 
31 she was in a fever hospital, and then for 8 months in a general hospital. She 
then had trouble with flat feet, gave up nursing and worked in a hotel for 
14 months. She went to America as a children’s nurse, but was sent back as 
unsuitable. At home she was depressed. She then went to Spanish Morocco to 
an Arabic-speaking family to teach English, but there was sleepy all the time and 
returned after 2 or 3 months. On the night before leaving for Morocco she had 
sex relations with her future husband, and married him shortly after her return. 
On her return she was extraordinarily quiet and lay about doing nothing. 
Florence said (1937) that her husband raped her before marriage, and they 
married because she was pregnant. He was an accountant but a confirmed 
drinker, slack about washing, a brutal animal, "a bull at a gate", agreeable 
enough with strangers but an impossible husband. She was very unhappy with 
him; and he broke off all relations with her soon after she went into hospital. 

A few months after her marriage she went into a neurological hospital 
and was shortly transferred to a psychiatric clinic in July 1933, as suffering 
from the depressive phase of a manic-depressive psychosis. In the clinic she was 
excited and full of grandiose ideas, e.g. that she owned the Dorchester Hotel and 
was giving a reception there, that she had bought up all the L.C.C. hospitals. 
She gave in her notice next day, was transferred to an O.W. and 8 days later to 
an M.H. There she was found to be 3 months pregnant, She was diagnosed as 
suffering from acute mania, and was noisy, restless and Overactive; she tore her 
bed linen, and had to be secluded. There was well marked flight of ideas; she 
mistook identities and said the doctor was equerry to the King and connected 
with Scotland Yard. She herself was a queen. She was euphoric and unable to 
keep to the point. In December 1933 she was still in much the same state 
“cheeky and michievous”. She gave birth to a stillborn infant (a freak). In 
February 1934 she was transferred to another hospital. There it was noted that 
she grimaced a lot, talked volubly but in a rambling manner, and was elated. 
Her behaviour suggested auditory hallucinations. She said сле СЕС only 14. She 
showed much flight of ideas but little press of activity. “Нег ideation was almost 
dissociated and there was a querulous dramatisation.” She spoke of her power 
and of blowing up the place and said King George was in the room. She was 
diagnosed as a case of mania. For a month she remained “noisy, abusive and 
hallucinated when spoken to"; she chattered incoherently and gesticulated. 
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She then became quieter, answered questions sensibly and made herself 
useful. In May 1934 she was sent home on trial and discharged. In June she 
was visited by P.S.W. and complained of being easily tired and frequently 
on edge; her mother was also in a much upset state, and thought by 
P.S.W. to be a very erratic woman. Florence was sent to a convalescent 
home for a month. She was re-admitted to the M.H. in August 1934 (no reason 
given) but soon felt better and discharged herself in September. She was then 
still wanting to live with her husband, though arrangements for a legal separation 
were going forward. Since then she has remained fairly well. She took up mental 
he 1939-45 war nursed in a Neurosis Centre. In 1948 she is, 


nursing, and during t| с i 
a mental hospital and carries out her duties 


and has been for 2 years, a nurse in 
fairly well. 


Beatrice remained well until November 1933; while still training as a nurse 


she had become pregnant in 1931, and was unaware of the fact when it was 
diagnosed at 5 months. The baby was premature and was legally adopted two 
days after birth. Florence hazarded the guess in 1937 that its father was the 
husband of sib 1, a thoroughly bad character. In November 1933, when she had 
been visiting her twin in the M.H. regularly, she became depressed. She had 
tonsillectomy in December, áfter which her health became poorer and she could 
not concentrate or do her work. She wandered about and disappeared from home 
for 2 or 3 hours at a time. She asked her step-father how long it would take to 
die by hanging. In January 1934 she was admitted to a psychiatric clinic. 
Physically, there was a vaginal discharge and the uterus was enlarged. Mentally, 
she was quiet, lethargic and smiled slowly; she could not understand why she 
felt no affection for anybody. She thought she had a bad effect on other patients 
in the ward, that they would become worse because of her, that they talked 
about her and called her "that girl". There were no hallucinations and no 
definite delusions, though she was preoccupied with missing her periods, and 
thought her bowels did not act. Intellectually she was clear. After a fortnight 
without change she took discharge against advice on financial grounds. She 
Went to a hospital to nurse and ran home, wandered around and wished to 
commit suicide. She was taken to an о.м. There she was іп a depressed state 
and said her inside was rotting; she was silent and wept. In April 1934 she 
Was transferred to an M.H. under certificate. Physically there was no abnormality. 
She was clear intellectually, but was depressed and admitted to suicidal thoughts; 
she was convinced she had venereal disease. She was diagnosed as melancholia. 


In July her state changed to one almost of mania; she felt quite well and was 
active and interfering. She sucked and bit at her arm until it was bruised. At 
В. са а telephone. With her extreme 


night m and smash с 
Бір с оро еу sical health so deteriorated she was put on 


restles. ien her ph с с 
Sick Bodo, In А o5 HE САБ rediagnosed as dementia praecox; her replies 
Were irrelevant, she laughed, was impulsive, resistive and auditorily hallucinated. 
Ming еше evident, In 1930 excited phases, destructiveness and im- 
Pulsive smashing of glass are reported. In. December 1936 insulin treatment 
Was started and she improved considerably in January 1937. She became quiet, 
friendly and sensible, though still manneristic. In March 1937 there was another 
Manic phase with garrulousness, flight of ideas, clang associations, comments: 
On the environment, and over-activity. By April this had passed off, but in 
July she started to deteriorate again, and became restless and grotesque in 
behaviour, For 9 weeks she had tri-weekly injections of cardiazol, improved 
during the course but at its end became violently overactive. Cardiazol was 
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resumed for a fortnight with renewed improvement but she relapsed again in 
November. In December she was once more quiet, and soon after was started 
on thyroid treatment. There was no further improvement and she continued 
somewhat excited. In June 1938 physical health deteriorated, she had diarrhoea, 
lost weight, gradually took less nourishment, and in February 1939 died of 
broncho-pneumonia and ulcerative colitis. 

Findings on examination. Eyes were of almost the same shade of vivid blue, 
hair slightly different shades of golden auburn. Beatrice was 5 ft. 54, Florence 
5 ft. 44. Cranial measurements correspond closely. Finger-prints: 

Correlations Differences 
131—026 Ев A терс 31 1—г = 03; F—B = -01 

Both twins had a deformity of the fifth finger of the right hand allowing only 
incomplete extension, Florence worse than Beatrice. 

Florence, visited in 1937, made a slightly reserved but on the whole normal 
impression; she was co-operative, friendly, somewhat detached. Her step-father 
thought she had not quite recovered; she still showed some inability to concen- 
trate, and was not so warmly affectionate as she used to be. A confidential 
report from the Physician Superintendent of her hospital in 1948 says that she 
still shows a paranoid tendency, was constantly complaining and demanding 
something or other, and thought that many things there were not right for her. 
In 1948 she refused to come for interview. 

Beatrice, seen in hospital in 1937, was a slim, pale girl, with a superior smile. 
After the beginning of the interview she suddenly jumped up and curtsied. She 
spoke extremely irrelevantly and disconnectedly. Asked whether she heard 
voices, she said “At times. I understand music". (What do they say?) “Well, 
Гуе seen first nights, and I’m not allowed to accuse Judy O'Dell". There was а 
piece of wool tied round her finger; asked about it she said “This is the finger. 
I'm married to Dr. Powell", and insisted immediately on shaking hands. She 
was full of grimaces and strange actions and poses, smiled to herself, maintained 
a rigid attitude, then slid off the chair to kneel on the floor. Such actions were 
performed with startling suddenness. She was at that time having insulin 
treatment. 

Comment. Florence's illness seems to have begun insidiously at the age of 24. 
After some months of quietness and inertia she became more obviously depressed 
and then by a startling volte-face, elated, euphoric and manic, with fleeting 
grandiose ideas and much over-activity. During this excited зае she was 
probably also hallucinated, but no very characteristic schizophrenic symptom 
is reported. The acute psychosis blew over within 12 months, and she has 
had no recurrence; but she has been left a damaged personality, paranoid and 
querulous, detached and lacking in warmth or affection. Beatrice’s illness began 
a little later in much the same way, an initial but much more severe and pro- 
longed depression being followed by an abrupt transition into a state of acute 
excitement which, however, from the beginning is of a catatonic rather than a 
manic kind. From this acute stage she passed into an unmistakable schizo- 
phrenic deterioration. There can therefore be little doubt of the nature of 
Florence’s illness although its clinical features show so much that is affective. 


117. Schizophrenia ? Uniovular 
? Psychosis, ? Schizophrenia [deir 
Born 1893 Examined 1936 Follow-up 1948 


Informants: Sib 2; Hilda's husband 
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Family history. F. d. 57, Bright's Disease; commercial traveller; quiet and 
cheerful (N). M. d. 72, bronchitis; an invalid for 15 years with rheumatism; 
good, amiable, cheerful, energetic (N). Sibs: 1 m. a. 67 (N). 2 m. a. 65 (N). 
3 m. а. 63 (М). 4 m. a. 61 (М). 5 f. a. 59 (М). 6 f. a. 57 (N). 7 Hilda. 8 Mary. 
9 f. a. 51 (М). 10 f. a. 49 (М). 11 m. d. 41, broncho-pneumonia; a heavy drinker 
of beer and whisky; aet. 30, at the time of his mother's death, had a nervous 
breakdown and was ill for 6 months, 1930-31; he acted funnily towards people 
and thought they were looking at him, stayed away from work, stopped in 
bed a long time, spent the day mooching around, seemed dreamy, said something 
had snapped in his head, stood still unable to move, complained of his inability 
to move, and stood and looked at his eyes in the mirror; this passed off gradually 
and he returned to work but was soon fired and thereafter had much unemploy- 
ment; in 1936 he was knocked down by a car, fractured his leg and was awarded 
compensation; thereafter lived at home slowly deteriorating, mute, self- 
neglectful, wet and dirty; in 1938 was taken to O.W. in a filthy state, showed 
mannerisms, blocking and emotional poverty; sent to M.H., he showed himself. 
had no spontaneous speech; face was dull and 
mask-like but there were no physical abnormalities; he remained dull, solitary, 
i 5 (no tuberculosis) and in 1941 died 
of broncho-pneumonia supervening on his exhausted state (Schizophrenia). 

History of the twins. There is no information on birth and early development. 


They were ‘identical in every respect", 


brood ifles ғ ‘ther had many friends. | P 
N рана mu паи clerk in a responsible position and they had a 
good home and nothing to worry about, though Mary continued to do so. She 
developed a large goitre in the forties and in July 1936, aged 43, her behaviour 
became peculiar. On one occasion she visited her sister (informant) and knocked 
on the door; but when the sister put her head out of the window she saw Mary 
running up the street. At last on à Friday Mary became acutely ill mentally, 
and on the following Wednesday died T an O.W. of “bronchitis and melan- 
cholia” ini be traced. | 
ЕШ: e e na e mechanic, for 14 years before marriage; 
but marriage was postponed as he had responsibilities to a widowed mother 
and felt that he was “only a common working man and that she and her family 
were a cut above him. Hilda fell ill for the first time at the age of 30, shortly 
after her twin sister’s marriage. Hilda had then been engaged for 5 years and 
the marriage had been arranged for thenext month. Shereturned her fiancé sring, 
said it was finished, became depressed, imagined people were looking at her. In 
Ё нед, resistive, screaming without cause, 


the O.W. she was depressed, at times excl à 
rolling on the floor, refusing food, refusing to speak, keeping her eyes screwed 


up. On transfer to M.H. in July 1924 she was inaccessible, chattered nonsense 
i 
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with irrelevant replies and superficial associations and rhyming. She was restless, 
filthy in habits, hallucinated. Ina month she began to improve, though remaining 
flippant and offhand, and in January 1925 was discharged on trial still self- 
satisfied and mildly elated. She married and remained well. She was a good 
considerate wife, house-proud but not to excess. She continued to have short 
phases of excitement or brooding “but that was her nature". Like Mary, she too 
developed a tumour of the thyroid. Her second breakdown came on suddenly 
after seeing Mary in her coffin. She was talkative and excitable when returning 
from the funeral. When her husband came home in the evening he found no 
meal prepared, the house cleaned spotlessly, and Hilda lying naked on her bed as 
if lying in a coffin, and quite mad. In the O.W. she was restless and noisy, threw 
herself about, engaged in repetitive movements such as slapping her hands and 
rubbing her lips. She did not seem to understand questions, but whimpered or 
groaned when addressed. She was transferred to M.H. in August 1936. On 
admission she crawled round the room like an animal and made unintelligible 
noises; she was euphoric, showed flight of ideas, and was talkative and over- 
active. She mistook the nurses for her sisters, and was disorientated in time. 
She described hallucinations—pictures of the Prince of Wales and black men 
which came to life. She shouted and sang and spat, seized the nurse’s apron to 
blow her nose on it. Physical examination showed no gross abnormality, but 
she was very thin and her tongue was red and raw. Quite soon after admission 
she settled down a good deal, but remained very noisy and excitable. In May 
1937 she was transferred to another hospital, still in a manic state, distractible, 
elated, easily annoyed. She was then quite clear intellectually; but at times she 
would stop talking as if to listen to hallucinations. In June she became still more 
excited and *manneristic". In March 1938 auditory hallucinations were reported 
and she was still excited. In 1938 she was diagnosed schizophrenic; foolish and 
over-active, affectively labile, readily breaking into tears or laughter, speech 
rambling and discursive, bizarre expressions, grimacing. In December she was 
quieter, covered her eyes with hand at interview, conversation affected, voices 
admitted. From that point on her state went into a slow deterioration, at times 
fairly quiet but then silly, giggling, talking disconnectedly, constantly pre- 
occupied with hallucinations; at other times restless, noisy, foul-mouthed, 
destructive, impulsively striking out. In 1945 the great enlargement of her 
thyroid was noted, and the absence of thyrotoxic signs. In 1948 she was 
unoccupied, inaccessible, laughing foolishly when addressed. 
Ж di Т ra Hilda was seen in hospital in December 1936. On 
irst into a roar of what sounded forced and mechanical 
laughter; she kept putting the flat of her hand to her nose in a meaningless 
gesture. She talked freely, very disconnectedly, but in a way that suggested 
mania rather than schizophrenia, with much play of gesture, e.g. using her hand 
like an earphone to mimic a telephone conversation; and the superficial appear- 
du. UE of thought showed a more rational thread on 
ORE ek и Е was extremely alert, noticed every movement made, 
2 e if addressed, and showed no disorientation or confusion. At 
that time a provisional diagnosis of mania was made. 
Де, Тпе nature of Mary’s illness is quite unclear, as she died before 
characteristic signs could be seen; although most probably schizophrenic, her 
illness could be regarded as a symptomatic psychosis coming on in an abnormal 


personality. Hilda’s illness is unquestionably schizophrenic. The role played by 
the goitre in both twins is unclear. 
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129. Schizophrenia Uniovular Female 
Schizophrenia Female 
Born 1883 Examined 1937 Follow-up 1948 


Informants: Ada; widow of sib 5 


Family history. F. d. 87, bronchitis; horse-hair mat maker; a severe father 
but loved by all who knew him and helped many who were down and out; very 
religious, went to R.C. Church every morning before work; orderly, neat, strict 
Sabbatarian; on occasion intemperate (N). M. d. 47, pneumonia, contracted 
on the way to Moody and Sankey revivalist meeting; quiet and gentle (N). 
1 m. d. 8, “а chill". 2 d. 3, “а chill". 3 m. d. 39, tuberculosis; so full of energy 
he wore himself out; got into wild company; was cycle-racer and boxer (N). 
4 m. d. 28 in M.H., record untraced ; started to have fits aet. 13, treated in general 
and neurological hospitals; at 25 found wandering, admitted to M.H. because 
of wild gesticulation, muttering, refusal to answer; severe fits observed, 
apathetic, listless, retarded, some impulsiveness; disch. recovered after 9 months 
(Epileptic psychosis). 5 m. d. 73, stroke (N), 6 Ada. 7 Constance. 8 f. a. 61 (N). 
д m. a. 60; hasty tempered, touchy, few friends, takes things to heart easily (М). 

History of the twins. Both were healthy as children. Connie being the more 
forward. She was also the more mischievous, and used to chase Ada round the 
kitchen with a stick. Ada left school at 13; Connie stayed a year longer as she 
was so bright, and won three medals. When they were children they were so 
alike they could hardly be told apart and the teachers used to ask who was who. 
Their sister-in-law says that as adults if you knew them well you could tell the 
difference. Although they were the same build, features and colouring, Connie 
was a little stouter and rounder in the face and the expression in the eyes was 
different. Though two of the boys were left-handed, neither twin was. They 
were never interested in boys, and were more attached to one another than 
sisters usually are. Neither ever had any serious illness. 

Connie stayed at home after school and never went out to work; housework 
suited her well. She was always milder than Ada, who was according to herself 
*more impetuous". Connie was really too sensitive; she would worry even 
if her brothers stayed out late. She was however amiable and got on well with 
people; she was very affectionate and would do anything for others. She took 
it much to heart when her twin left home and was very much upset by her 
mother's illness and death when she was about 16. Very gradually after that her 
behaviour became more and more peculiar. She would wander away from the 
house and would be found by the police at distant spots. When she was admitted 
to the M.H. aged 27, in February 1911, her illness was said to have already 
lasted 8 years. 

On admission she was depressed, and her attention was difficult to fix; she 
spoke vaguely of *mysteries" connected with her illness; and of influences 
controlling her. She was rather restless but settled down to occupation in the 
needle-room. She grimaced, and her gesticulation was odd. At times it was 
clear she heard hallucinatory voices, and then became restless and excited; 
but as a rule she was dull and slow, and gave the impression of being "stupid", 
"childish", *amnesic". From the time of admission there was slow progressive 
deterioration. In 1916 she is described as needing constant supervision, unable to 
give any coherent reply, muttering in a low voice. In 1918 there is in addition 
a constant jerking of the limbs, and in 1919 she is mute, almost stuporose, with 
a vacant, lost expression. In 1919 faulty habits and the impulsive smashing of a 
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window are recorded. In 1924 there is much restless walking to and fro, some 
flexibilitas cerea; but she would respond in a very retarded way to the simplest 
questions and could be brought to name common objects. From then until 1948 
there is little alteration in her state; she remained as ever almost completely 
withdrawn from the environment, hallucinated, muttering to herself, unemploy- 
able, untidy, dirty, and eventually entirely inaccessible. 

Ada after school started work in the millinery trade. After 3 years, she went 
to work in a printing works and was forewoman in the gumming department. 
She eventually lost this job when the firm lost their government contract for 
the printing of postage stamps; and from about the age of 48 she worked as a 
pastrycook, having an excellent hand with pastry. She was a very quiet 
respectable woman who kept to herself and never took any interest in men, 
although in her youth a pleasant young man had once courted her. She lived 
with her father until his death about the year 1932; and she then moved into a 
flat of her own. Her mental illness is supposed to have come on very gradually 
after this date. When she was visited in 1937 she made an entirely normal 
impression; but when she was admitted to hospital in 1939 her sister-in-law 
reported that for the past 7 years she had had increasing difficulty in keeping 
jobs, had had more and more disagreements with neighbours, and 18 months 
before had had to quit an L.C.C. flat because of these disagreements. Her 
behaviour then became more markedly eccentric. She said there was a 
man in a mackintosh who followed her about in the street, and that she 
could see “lights”. She neglected her appearance and turned against her 
relatives. During the last 6 months before admission she was unemployed. 
She became noisy and obstreperous, threw water down the stairs in the early 
hours of the morning, smashed saucepans in the back yard, threw milk bottles 
out of the window into the street frequently, so that in the end a flying milk- 
bottle struck a passer-by and the police forced an entry into her apartment. 
She was admitted to the O.W. in February 1939, aged 55, 28 years after her 
twin sister. 

In the O.W. she said she could see traffic-lights and posts with cross-arms 
travelling about the room in different directions. She believed she was pursued 
by police in cars and aeroplanes; her neighbours talked about her and reported 
on her movements; bricks were thrown at her. She was certified and sent to 
a M.H. There she admitted hearing voices saying “all swank”, “I’m it", and 
“crafty old thing". She had heard them in the street and in her room and at the 
Labour Exchange. It was always the same men's voices. She felt she was being 
"intimidated for lantern slides" and heard remarks about television and saw 
lights moving on the wall. At first she thought these lights were from passing 
vehicles, but later was not satisfied with this explanation. She could hear the 
noise of washing up when there was no one about to account for it. She went 
from job to job but the same people seemed to follow her around. One night 
her bed shook and she was convinced that someone under the floor was doing it, 
and had interfered with her. Her friends told her the voices were delusions, 
but she was sure of their objective reality. She had thrown a bottle to frighten 
the annoyance. There must be a number of people behind all this. She was 
diagnosed as paraphrenia. 

In hospital, her voices and persecutory ideas persisted; she heard people 
making objectionable remarks about her. Her conversation was garrulous and 
rambling. She did not improve. In May she became more untidy and was 
resistive to nursing; she refused her food, became aggressive and attacked the 
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nurses impulsively. In August she complained of her wrongful incarceration, 
referred to the C.I.D. but refused to discuss her hallucinations. In August 1940 
her habits were becoming degraded; she was angry at being questioned—“‘it 
is boycott, it is victimization"—and said she heard the voices of the “women 
who do the observation". In August 1941 she complained of poor health which 
she attributed to “сопсеіуапсу”, i.e. that she had been made to have a baby. 
The doctors were not properly qualified. In August 1942 she was somewhat 
improved and was clean and tidy though quarrelsome and destructive. In 
January 1943 she had an excited phase and complained of renewed persecution; 
she believed she was indecently interfered with and that the staff connived at 
and instigated this. In February 1944 further deterioration was reported. She 
was then talking incoherently and was nearly inaccessible, sometimes violent, 
still hallucinated. In January 1945 she died suddenly, the post-mortem showing 
coronary thrombosis. 

Findings on examination. The colour of their eyes was the same dark brown; 
hair in both had gone grey and in Connie was almost white. Ada was 5 ft. 03 
at 55, Constance, on admission to hospital at 27, 5 ft. 1. Head measurements 
conformed closely. Finger-prints: 

Correlations Differences 
Та = 188: Тас =`87; Ac. = -87 ]—r = :09; C—A = -05 

Ada, visited at home in 1937, was taken to be mentally normal; no sign 
was then seen of the paranoid attitude which according to later history had 
already begun. She made a very friendly, pleasant impression, intelligent, 
communicative though talkative and inclined to wander from the subject. There 
was nothing in the least reserved, offhand or suspicious about her manner. 
She spoke in a normal way about a recent operation for piles, an operation 
later subjected to a delusional interpretation when she told the hospital psychia- 
trist that the doctor who did it had taken her honour. 

Constance, visited in the M.H. some 5 months later, was almost completely 
detached. She sat in a chair mumbling to herself and glancing round the room. 
When offered a hand she took it, held it, moved it around saying, “Let go of 
the bars; it should go that way”. She almost ignored questions but when asked 
her age said “the age is 22”. Other answers were so beside the point as to be 
meaningless. She frowned and grimaced to herself, smoothed her frock over 
her bosom repeatedly in a stereotyped way, and showed other mannerisms. 

Comment. Both twins are schizophrenic, one apparently starting on a very 
long slow progressive hebephrenic deterioration about the age of 16, the other 
succumbing to a rather more stormy paranoid psychosis, beginning insidiously 
not earlier than 49. The age difference is very striking. 


137. Schizophrenia ? Uniovular Female 
Schizophrenia Female 
Born 1910 Examined 1937 Follow-up 1948 


Informants: Mother; sib 3 

Family history. F. d. 66, chronic nephritis; boot-repairer, a Polish Jew; 
very industrious but quick-tempered, obstinate and contrary; in May 1929, 
aet. 51, became worse in these respects, restless and moody, and at last began 
to speak and act strangely; he was taken to O.W., where he refused food, said 
that people were after him, and that all the pictures in the ward belonged to 
him; he was admitted to M.H. in July 1929, imperfectly orientated, rather 
incoherent, with some pressure of ideation: he was agitated, unstable, either 
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depressed or excited, and shrank away from anyone who approached him; he 
said that four men who used to visit his shop were going to kill him, that he was 
praying for the whole world; his physical health was reduced and he needed 
nasal feeding; he settled down but remained deluded, and periods of agitation, 
noisiness, restlessness and interfering conduct repeated themselves, in some of 
which he appeared to be hallucinated; at times he would attack other patients 
impulsively; by 1931 he was somewhat deteriorated, hoarded rubbish, and 
was at times almost inaccessible; for the most part he was garrulous, over-active 
with accelerated ideation and deluded about the staff; at other times, however, 
he would become depressed; he died in June 1944 and P.M. showed chronic 
nephritis (Paranoid schizophrenia). M. a. 66, pyknic build, healthy and no 
nervous illness but probably emotionally labile and liable to worry (N). Sibs: 
1 f. a. 47 (N). 2 f. a. 41 (N). 3 m. a. 39 (N). 4 Norah. 5 Freda. 6 f. d. 2, whooping- 
cough and bronchitis. 7 f. a. 32; admitted to psychiatric clinic February 1931, 
aet. 16, having become quarrelsome, developed ideas that she was followed 
by dogs and by the birds on the trees; in the clinic laughed and cried without 
reason, smiled to herself, drew and wrote on pieces of paper but would not show 
them, became restless and noisy and interfered with other patients, at other 
times, sullen and hostile and full of complaints; she needed the continuous bath; 
she became elated and excited, sang and laughed loudly and her excitement 
became so extreme that she was treated by continuous narcosis; however, she 
smashed windows and became so clamorous she was transferred to O.W. and 
M.H. in April 1931; there she was elated but aggrieved, and spoke rationally 
and coherently; she remained mischievous, paranoid in attitude, grimaced at 
times but improved to the point where she could be discharged in August; 
in April 1934, she was readmitted as a V.P. in a depressed state, saying that 
people talked about her; she mooned about in a low-spirited way and was very 
indecisive, took her discharge but returned after a few days under certificate 
as in the interval she had been screaming and wandering restlessly; she said 
she felt she had no spine and that her head had turned solid, that she was 
pursued by detectives, but rarely spoke unless addressed, and had little anima- 
tion; her state then changed to one of excitement, overactivity, smashing 
windows; she adopted childish mannerisms, giggling, simpering, speaking in a 
childishly affected voice and refusing to recognise her mother; she improved 
steadily and was discharged relieved in July 1935; she was readmitted to the 
same hospital in September 1943, aged 28, restless, agitated, confused and de- 
luded, speaking incoherently in an allusive way; she said, for instance, that 
movements in front of her caused her to change; almost at once she БЕСІНЕ 
excited and over-active, hallucinated, and kept up an incessant, incoherent, dis- 
Jointed chatter, and would impulsively smash crockery; these states settled down 
into one in which she was fatuous and giggly, and spoke of hearing the voice of 
her sister in the air; a few months later she was almost well, no longer hal- 
lucinated and said that her split mind had healed again; she was finally dis- 
charged, after a successful trial, in November 1946; since then she has remained 
well, though touchy and difficult to get on with, and has held a job as a typist 
ЕМ Гог 2 months (Schizophrenia). 8 f. а. 29 (№). 9 m. d. 9 months, whooping- 

History of the twins. The pregnancy was normal and birth occurred at full 
term without instruments, but both babies were born blue. Norah weighed 
7 lb., Freda 6 Ib. They both cut their first tooth at 9 months, talked at 12 months 
and walked at 15 months. There was no difficulty in developing clean habits. 
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Both twins were subject to temper tantrums. They both had measles, whooping- 
cough and mumps at the same time, but Norah caught these infections first. 
Menstruation in both started at 15. As infants they were very much alike, so 
much so that one was occasionally fed a second time in mistake for the other; 
Norah, however, remained slightly the heavier. Hair and eye colouring were 
practically the same, though Freda was very slightly fairer. They both did well 
at school but while Freda won a scholarship at 10, Norah only succeeded in 
obtaining a supplementary grant at 12; both were ambitious and conscientious 
workers. Freda was usually the one to do things first, and Norah would copy 
from her. Neither was good at making and keeping friends. Their relationship 
with one another was marked by an intense rivalry and each worked furiously 
at lessons to outdo the other. At home they quarrelled continually, by word and 
blow, and while apparently hating one another were never content if separated. 
They could not share the same friend without strife, and when they eventually 
arrived in the same M.H. they had to be put in different wards to avoid dis- 
turbance. 

Norah fell ill for the first time at 16 and was admitted to a psychiatric clinic 
in February 1927. She had been working hard at school and had at last passed 
school exams after failing four times. In the Christmas holidays she seemed 
tired, couldn’t sleep, got up late, felt dissatisfied, didn’t want to wash or dress 
and had a week in bed with influenza. On admission to the clinic she was 
depressed, believed she would never be normal again, was more an animal than 
a girl, and attributed her illness to masturbation since the age of 6. She felt that 
people out of doors stared at her and knew all about her, and was ashamed to 
face them. She had no wish to eat as she felt all stopped up. Within a few days 
she became noisy and excited and had a slight pyrexia. After this she became 
childish, gave irrelevant answers, called for her mother, refused food, said she 
wasn’t Norah Horn but a horn that was always sounding. By March she had 
become quiet, inaccessible, talking to herself in an undertone; she developed 
a number of small boils. In May she would talk a little to the nurses and began 
to improve; her face became fat though trunk and legs were thin. At the end of 
the month she suddenly seemed to wake up and became clear mentally, though 
untidy, careless and disinclined to work. She described the past experience of 
terrifying visual hallucinations. She was discharged home at the end of June. 
She then returned to school for a spell and on leaving got a job as a ticket 
checker but did not do well and made several mistakes. Her periods were 
3 or 4 months between. She continued to masturbate. 
d indifferent and left work in December 1928. She 
said she had no desires, no prospects; she had feelings of being on fire, and of 
having electric shocks at night. She was readmitted to the psychiatric clinic in 
January 1929, then being quiet but alert and well in touch. She said she was 
depressed and wanted “о get worse, like I was last time”. She had no hallucina- 
tions. She became duller and slower, and was convinced she was eating too much, 
being poisoned by the accumulation of food. She said she was aware of her 
childish behaviour, which was designed to make the nurses unkind to her. 
She passed into a stupor, broken by occasional howls, yells or rushings from 
bed with arms outstretched; there was sometimes faecal incontinence. By 
March she became more alert, laughed a good deal to herself and was careless 
in her habits. By August conversation was coherent, but she still seemed rather 
facile and indifferent; she grew fatter and fatter. She was discharged in September. 
She remained fairly well for a little over a year and a half; she was tried in a 


irregular, often with 
She became depressed an 
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number of jobs, mostly in service, but kept none of them long. She was slow 
and quarrelsome, would complain of terrible headaches and of being talked 
about behind her back by her family. For almost a year she did not menstruate. 
In 1931 she had moods of depression and hopelessness, felt that she was no good 
and everyone was against her, and ate and slept badly. She was admitted to the 
O.W., where she was restless, noisy and kept jumping out of bed, and in June 
1931 was transferred to a M.H. There she was in a state of stupor, mute, 
laughing foolishly, with many grimaces and mannerisms. Stupor once more gave 
way to excitement, and in August a course of collosal sulphur was given without 
improvement. In May 1932 she began to improve and by December was a good 
deal better and then rather euphoric. She was discharged recovered in September 
1933. Once more she returned to work, but lost her job because of slowness 
and, while employed on upholstery work in February 1936, began to go downhill. 
In May 1936 she was readmitted to the M.H. as a V.P. She was somewhat 
depressed but settled down, improved and in September took her discharge. In 
November 1936, she was readmitted under certificate from an O.W. where she 
had been dull, listless and dazed. After readmission, she went into a stupor, 
from which however she could be woken to feed. Her state varied from semi- 
stupor to one of dulness and slowness, but improved sufficiently for discharge 
in February 1938. She was, however, readmitted in April in an excited state, 
talking continuously, with ideas of persecution by everybody. She became less 
over-active, but the delusions persisted. In November 1938, she complained she 
was unable to explain things and that at times her mind would go blank. During 
conversation she would stare into space and smile inanely. She would work well. 
Her face, it is reported, had been hirsute for several years and again she was 
getting fatter. She was discharged in February 1939. In September 1940, she 
was admitted to a neurosis clinic for a week or two; she was talkative, paranoid, 
and bitter about her injustices; she was transferred to an O.W. but not certified 
and allowed to go home. From October 1940 to April 1941, she was again in 
M.H., and was then depressed, hypochondriacal, believing that her bowels did 
not act, and paranoid, before once again improving. After that she succeeded 
in keeping work as a maid in a M.H., until her admission as a patient in August 
1945, aged 33, in an excited state, confused, restless, destructive, laughing and 
giggling, disorientated and with disjointed speech. In September she had 12 
E.C.T. and thereafter one a week to a total of 21. By July 1946, she was fairly 
well, a good worker, vague in manner and with emotional 

allowed home. In July 1948 she is at work as a hospital li 
lodgings on her own, visiting her home at weekends; she i 
thrillers but has no other outside interests. 

Freda was admitted to a private M.H. in May 1925 at 14 i 

for 3 months. She had lost ideas of codice! been en WERL 
notice of anything said to her, and had a way of beginning B sentence 
and stopping abruptly. She was admitted in a resistive stupor, her mouth 
septic, at times semi-delirious, noisy and hallucinated; she had a pyrexia She 
remained confused and lethargic till August, then rapidly improved дай was 
discharged. She returned to school and continued there, but failed Matriculation 
four times, for the last time in December 1928, and there was no money for 
further schooling. She resented very much that her career was cut short and that 
she was expected to go in for clerical work. Early in 1928 her mental state 
began to get worse, rapidly so in September. She was depressed, irascible, 
unable to concentrate, and spent her days grumbling and moping, with flares-up 


blunting, and was 
nen maid, lives in 
5 а keen reader of 
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of temper. During the 3 months, September to December, her periods ceased, 
she put on nearly 2 st. in weight and had severe headaches. She also developed 
the idea that people talked about her. On the last day of 1928, aged 17, she was 
readmitted to the private M.H. The C.S.F. was found under pressure, with posi- 
tive Noguchi and 20 lymphocytes per c.mm. She was extremely worried at 
having become so fat, and felt that people looked at her on that account. She 
thought the food she ate was being transformed into fat. She said her peculiar 
behaviour at home had been “рш оп”, because she felt up against it. and her 
mental state was regarded as not very abnormal. However, in March 1929, she 
became worse, distressed in manner and expressed odd ideas; she asked whether 
it made any difference whether she took her hat off or not, said she did or did 
not think one of her sides were bigger than the other, that bad gums were coming 
up and she must not speak. In April, she had to be nasally fed and lay in bed 
jabbering in a sing-song. She became noisy and restless and showed echolalia. 
Then she began to improve but in August was still apt to have mute spells. In 
December, she was employing herself but rational conversation was still 
extremely difficult. In March 1930, she was discharged as recovered. However, 
in December 1931, she was admitted to the M.H. where her twin was a patient. 
In the O.W. from which she came she had been excited, rambling, incoherently 
shouting, singing and throwing things about. On admission to M.H. it is noted 
she was “ап almost exact replica" of Norah, “not only in appearance, but in 
Voice, speech and actions". She could not speak rationally, but laughed, chat- 
tered, threw her things about, banged her door. Her ways were indecent, some- 
times degraded, and she appeared hallucinated. However, she soon became 
quieter though her personal habits did not improve. In April, she was glum, 
at times mute. She remained nearly always mute and inaccessible until October, 
undergoing a dysenteric infection in September. She then began to improve and 
to show signs of initiative and by December was much better though still 
inclined to moon about in a dreamy way. A neurological examination showed 
n0 abnormality. In October 1933, she was discharged recovered. In August 1934, 
She was admitted to a general hospital with myeloid leukaemia and was treated 
by deep X-rays. She was well after this for 3 years. She worked as a maid in 
convalescent homes of hospitals and lived a fairly happy out-going life; but she 
relapsed physically in April 1937 and despite several blood transfusions died in 


M 
ay at the age of 27. Freda had died before Norah was seen in June 


Findin, xamination. : E В 
1937, Gian аваке talked readily, sensibly and in a pleasant 
and friendly way. She was rather distractible, looked out of the window and 


commented on people she saw outside, and was somewhat resentful of the way 
she was always returned to the same M.H. “if you're upset or anything”. She 
exhibited no characteristic schizophrenic symptom ano Sea ова рга ай! 
Purposes well. 2 i 

Com s in the two twins are almost exact replicas one of 
IS ERE PEE early adolescence and taking the form of a relapsing 
catatonia with very fair restitution of personality are ee SQUE: oue 
of the two eventually died of a myeloid leukaemia, whic itse did not cause 
any mental relapse. Their father had a progressive paranoid schizophrenia 
Starting in the involutional period; and another sister had a relapsing schizo- 
Phrenia with no very marked catatonic symptoms but prominent affective 
disturbance. The excessive fatness of both twins during one or another psychotic 


Phase is a noteworthy feature. 
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168. Schizophrenia Uniovular Female 
Schizophrenia Female 
Born 1894 Examined 1937 Follow-up 1948 


Informant: Sib 5 


Family history. F. d. 79, old age; blacksmith; big, stout, robust, very cheerful 
and sociable, affectionate father (N). M. a. 93, still active; touchy, quick- 
tempered (N). Sibs: 1 m. a. 73 (N). 2 f. a. 71 (N). 3 f. in 1937 a. 58 (N). 4 ? sex 
d. infancy. 5 f. a. 67, goes often to the doctor and was once in a general hospital 
for her nerves; in interview tearful, reserved, suspicious and sensitive; her house 
excessively neat and clean (Psychopath). 6 f. a. 65 (N). 7 m. a. 61 (N). 8 m. a. 59, 
ill health since malaria 1916 (N). 9 m. a. 57 (N). 10 Constance. 11 Ellen. 12 m. 
d. 30, appendix (M). 13 m. a. 49 (N). 14 ? sex, d. infancy. 

History of the twins. Birth and early development were normal. As children 
they were so alike they could hardly be told apart; in adult life they grew 
unlike but in old age more alike again. At 3 they were both very ill from poison- 
ing from some sweets, but recovered completely. They did averagely well at 
school. After school Constance took work as a children's nurse and Ellen as 
parlourmaid. Both were much appreciated by all their employers. Wherever 
they went they kept in touch with one another. Edith was the quieter of the two, 
the more settled and the less inclined to worry; she was less sensitive and less 
easily resentful. However, they were both regarded as the most reserved members 
of a generally reserved family, and would never confide in others. They have 
both spent their lives in mental hospitals or in domestic work; only Constance 
at one time nearly married, but informant refuses further information. 

Constance first fell ill in January 1920 when she was admitted to a M.H. 
aged 25, after only a week's illness. Physically n.a.d. Mentally excited and violent, 
said there was a man in the next bed to her masquerading as a woman; charged 
the doctors with putting her among the evil ones; gazed vacantly about the 
room and would not reply to questions or commands; when she spoke it was 
in a rambling incoherent way, repeating the same statement over and over again. 
From January to August she remained restless, noisy and resistive and she had 
to be dressed and fed. At times she giggled for no apparent reason, at others 
she was disorientated for time and place and mistook persons. In September 
she improved and in November was discharged apparently completely recovered. 
She was readmitted to hospital in August 1932, aged 37. She lay in bed covering 
her face with her hand, and from time to time burst into loud laughter. After a 
while she began to chant a hymn and then jumped up and down in a purposeless 
way. She refused to stay in bed, stripped off all her clothes and threw a chair 
across the ward. She was noisy at night and thought there were animals under 
the bed; she refused all solid food. She heard “ай sorts of voices" accusing her 
of wrong-doing. A week after admission she was self-absorbed depressed and 
mute. Noisy active phases alternated with such quieter phases ail in November 
she improved and in December was discharged. She remained well until August 
1934 when she was admitted to a M.H. in an excited, noisy, restless and hallu- 
cinated state. She would only reply in monosyllables or irrelevantly. By October, 
she had quietened down but was then dull, inattentive, suspicious and hostile. 
talked to herself or struck out on impulse. So she remained until May 1935 when 
she became normal and in July was discharged. In May 1937 she fell ill again. 
In the interval she had been steadily employed and her employer, who had 
known her for some years, gave her an excellent character as capable, efficient, 
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balanced and self-assured; whatever she did she would do thoroughly. She fell 
ill from one day to the next, was found “delirious” by her employer and taken 
to the O.W. There she spoke in a stilted affected way, disconnected and obscene, 
with flight of ideas. At times she laughed for no apparent cause and was at 
times hostile. In the M.H. she was very talkative in a dull monotonous way, 
but could be pert and apposite. For the most part the disconnectedness sug- 
gested fragmentation of thought rather than flight of ideas—“How is Bognor 
Regis, do you always destroy your bills, place all over London, eye right”. She 
could answer relevantly when she wished and in fact gave correct answers, but 
negativistically refused all information beyond a few details. She was aimlessly 
and listlessly restless, fingering her shoe, rubbing her hair, etc. At times, she 
laughed without reason. She remained in an affectless state, foolish in conversa- 
tion, sitting solitarily chattering to herself, very often noisy, excited and obscene. 
In November, she was frequently hallucinated at night. In January 1938, she 
was transferred to another hospital but showed little change. In October she 
improved much and in November was discharged recovered. In January 1939 
she broke down again and has remained in hospital ever since. On admission 
she was excited, poorly orientated, voluble and incoherent with acceleration of 
ideation. After 3 months she improved, became elated and flippant but capable 
of ward work. She has remained in much the same state to the present time. 
Ellen remained well until she was 33, and was then admitted to a M.H. in 
September 1928 after one week’s illness. This was after the death of her father 
which was thought to have precipitated her breakdown. On admission she was 
confused, noisy and restless, auditorily and visually hallucinated and with ideas 
of persecution. Sleep was disturbed and she was difficult over food. She very 
soon became dull and at times stuporose but gradually improved. In November 
she was transferred to another hospital and in December she was discharged 
home recovered. She remained well until October 1937 when she was readmitted 
to hospital. She was excited and restless but at other times lay in a trance-like 
state with arms rigidly outstretched. She was degraded in her habits, urinating 
and spitting on the floor. She remained in this state for 3 weeks, then started to 
improve and became pleasant and rational though sometimes restless and 
mischievous. In February 1938 she was sent convalescent and in April dis- 
charged. In July 1938, however, she was readmitted having broken down a week 
before. She was then suspicious and resistive and would only reply in mono- 
syllables. In 2 months she was better, relapsed again for another month, and 
in January 1939, was discharged recovered. In March 1940, she returned to 
hospital, restless, noisy and impulsive; she. complained of hearing voices 
talking about her on the wireless, and would jump out of bed and run round 
the dormitory. From this time on she has remained in hospital usually excited, 
restless, mischievous, at times quieter; at others she could be erratic and hallu- 
cinated, would burst into sudden laughter, assault other patients and break 


Crockery or windows. i i 
Findings on examination. The twins were scen pu hospital by EER 
in 1948. Feature by feature they were startlingly alike pee sone sha 
Е own eyes, thin silvery hair, long narrow ears 


and chi i dark br 
and ieee Coane was 4 inch taller. Hands and fingers were the same 


shape and the general body build was the same. They would not be mistaken as 


Constance looked distinctly older and was more wrinkled. Fingerprints: 
Correlations ee е: 
Та = "64;  rgg —:55; Тсве — 80 Tel 0 CS Bi 302 
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Constance was examined in 1938 when her state was curious but clearly 
not manic-depressive as ran the offieial diagnosis. She sat twisted in a chair, 
talked to herself in broken sentences and phrases, could be brought to answer 
more or less appropriately, but interrupted herself by incongruous laughter, 
questions and remarks (“Have you traced the family? Are you a detective?) 
which had nothing to do with the matter in hand. Nothing coherent could be 
got from her. She was correctly orientated and her memory seemed good. 
She admitted hearing hallucinatory voices. She showed curious posings and 
mannerisms, and on leaving got up and crept doubled in half along the wall, 
fluttered her arms about and made bicycle pedalling movements with them, 
skipped behind the board and said, “Peep Bo", laughed to herself and scrabbled 
on the floor. These odd movements had nothing manic about them, were slow, 
senseless, without gaiety and carried out in a state of self-absorption, regardless 
of the observer. 

When the twins were seen in 1948, Constance showed many catatonic signs. 
She came in with arms held straight down, fists clenched, stopped suddenly in 
her walk and rubbed a wall-pipe. She answered appropriately to questions 
and showed a well-preserved memory, but made also curious and inexplicable 
remarks and burst into and ceased from laughter ina sudden way. Ellen was much 
more silent, and moved or spoke only when asked, though she had some 
conversation with her twin. Nevertheless, she gave some sensible replies. On 
taking her finger-prints flexibilitas cerea was noted. Both twins were unable 
to concentrate for more than a sentence or so in their replies. The doctor who 
was interviewed commented on their very similar clinical state, with catatonic 
posturing and impulsiveness, though as schizophrenic subjects they were less 
deteriorated than could have been expected. 

Comment. 'The psychoses of the two twins show many remarkable similarities. 
Both are predominantly catatonic and take a remitting form with fair restitution 
of personality in the interval. Constance, the first to fall ill, seemed to her 
employer to be perfectly normal in the interval between her third and fourth 
attack, while in Ellen's case the intervals tend to be rather shorter and the degree 
of social recovery attained is perhaps not quite so good. In each case the 
third remission is the last, and the fourth attack leads to chronic hospital 
invalidism. 


198/199. Schizophrenia Uniovular Female 
Schizophrenia Female 
Born 1912 Examined 1938, 1949 Follow-up 1949 


Informants: Mother; Maureen; Irene 


Family history. F. a. 60, town hall messen er; emoti i 
upset when his daughters fell ill, otherwise cheerful, YT eS T ped 
and few friends (N). M. a. 57, energetic but confines self to her home, gets 
tonic from the doctor when run down through worry, only reached 5th standard 
at school (Anxious personality). Sibs: 1 Maureen. 2 Irene. 3 f. a. 35 very reserved 
dS T b. ud (N). Child: Irene—m. d. 8 months d 
istory of the twins. Maureen was a breech birth: | 

afterbirth. They were small babies and the ieee бір 
right-handed. They were always much alike, short and thin with dum eyes and 
dark straight hair. They were frequently mistaken for one another. аа опе 
time one twin deputised for the other at the factory where she worked without 
anyone noticing. They always remained very intimate and never troubled 
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to make separate friends. Many “telepathic” experiences are reported: if one 
fell down at one spot the other would too, and hurt the same knee. Maureen 
is said to have had pains when Irene had her baby. When Maureen had a habit 
of shaking her head, Irene would feel a pain in her forehead whenever she did 
50, even if she were in another room. They would buy the same clothes 
without meaning to. Irene was the more dominant, and there were shades of 
difference in character. Maureen was rather more reserved, Irene more sociable. 
Maureen was particularly fussy about her clothes. She had a more serious 
attitude and less pleasure in dances, etc. Between 4 and 7 Irene walked in her 
sleep, and as a child had recurrent nightmares; Maureen did not. In later 
adolescence Irene had turns in which she “pretended to faint and went stiff”; 
the doctor called them her “monkey tricks". Maureen had one such turn only, 
at the onset of her illness. Irene was scared of the dentist, not Maureen, and Irene 
alone was subject to occasional headaches. Otherwise their health and develop- 
ment were the same. At school they liked and disliked the same subjects, both 
however being poor scholars and leaving from the fifth standard at 14. | 
Maureen tried factory work, then became а nursemaid and finally went into 
a laundry. At 22 in March 1935 she was admitted to M.H. as a V.P. with symp- 
toms of inability to concentrate, easy fatigue and the feeling she was different 
from other people. No gross psychotic symptoms were observed. She went home 
for a few days but felt no better and returned, then being given a course of 
somnifaine narcosis. She left improved in May. She returned again in December 
in an apathetic but mildly depressed state. Her manner was dull and sullen and 
she was difficult with food. At times her thinking seemed confused. She left after 
11 days but returned for another 11 days in March 1936, her state being as 
before. She came in for the fifth time in June, 1936, having tried to tie a cord 
round her neck. Her state was still much the same. She left unimproved after 
3 months. Her sixth admission was in March 1937, lasted Sd showed 
no clinic i . In August she had a more severe attack of depression, 
пе caer pe went into a different M.H. as a certified patient. 
She was able to give quite a clear account of herself, and said that her main 
troubles were an inability to concentrate and attacks of indecision when she 


i dress, to go out, etc 
woul her mind whether or not to dress, , ею. 
UAM ERA that her severer feelings of depression 


A review of the past history showed ; 
w : 2 : ds. In hospital she settled down and behaved fairly 
ere associated with her periods s) was begun in March 1938, and in Мау 


normally; a course of cardiazol (20 fits E я 
While a E an injection she impulsively smashed a window. After this there 
was no further setback and she became more active and cheerful and in January 


193 А 4. After this she returned to laundry work and 
до писне, 1942 she suddenly seemed to become very 


Ше i .In 

Te yent anaes from work by ambulance. After a week she 
tried to get back to work but the slowness persisted and ux has not worked 
since. She is unable to do any shopping because of vague ydp attacks of 
indecisiveness. She has muddled feelings and is E Ке шашкан”. 
Since 1948 she has been “fidgety”. cannot help watching eer or touching 
them to make sure they are all right. If accidentally she is touched or touches 
anything, she has to look back to make sure nothing has happened. She often 
talks to herself, but sensibly, and knows 5 N she spends the 

З т . 

оао вое with tes PORE and then became usherette at a 


After did severa : с 
Mer ЕНЕРІ ШЕЛ. interested іп the opposite sex than her twin, and had a 
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boy friend from the age of 15. Her first sign of nervousness was at 16 when she 
developed a lump in her throat “like a goitre". She went to hospital and was 
told that she had no goitre but her “nerves were a little unstrung". After that 
she remained quite well until after she was 21, about a year before the first sign 
of nerves in Maureen. She began to get irritable, self-conscious and fidgety, and 
would only wear one of her hats and coats. She attended a neurological clinic 
and was told there was nothing wrong. She got better again and became engaged 
to a man working at her cinema and pregnant by him. During her pregnancy 
she began to have the idea people looked at her. After the birth of a boy, who 
later died, banns were put up at her church, but before the marriage her fiancé 
disappeared. In 1936, aged 24, she began to feel nervous and depressed, suffered 
from headaches, and attended a psychiatric clinic. In September 1937 she was 
admitted as V.P. to M.H. On admission she complained of headache, a heavy 
feeling in the head, and general nervousness. She was loquacious and prolix and 
the mood was one of anxiety with occasional attacks of weeping. Medical notes 
say the history suggested recurrent schizophrenic dissociation. After 3 weeks 
she took her discharge. She returned to work, but had muddled feelings in her 
head, could not concentrate, and earned low pay at her factory. She was re- 
admitted to M.H. in July 1940, complaining of muddled feelings, especially before 
the period, and acute attacks of indecision. She went home more than once, 
under pressure from her father, but had to return again till her discharge, relieved, 
in October. She was readmitted once more in May 1942, but in the interval had 
been in another M.H. for 2 months, where she had insulin coma treatment. 
Her symptoms were much as before. She had a series of electrical shocks and 
after 4 months left slightly improved. Since 1940 she has done no work, and 
very little since 1937, on account of persistence of symptoms—muddled feelings, 
indecision, a tight band round her head, etc. 

At the present time both twins are attending a psychiatric clinic where 
observation has shown that in both symptoms are much worse just before the 
periods. They are well preserved and show good insight, but the psychiatrist 
who is caring for them has no doubt that their illnesses are schizophrenic. Seen 
together by P. S. W. in 1949, they were friendly and talkative, and often answered 
together. The first remark, on being introduced by their mother, was: “Yes, 
ge E mone ang ys still ill. It’s a mysterious illness, ours". They seemed 

re one illness betwee i i i i 
Е ете Der grum ЖЕП Nothing particularly schizophrenic was 

Findings on examination. When seen together in 1949, the e 
startlingly alike, feature by feature and venience’ There А 
able doubt of their uniovularity. Finger-prints: 

Correlations i 

In = 87; TM = 85; Tre = "80 т—1 Бы = 05 
r ча was examined in 1938. She was then complaining particularly of 

muddles", meaning a feeling of paralysis of decision which would suddenlycome 
on over the most trivial act. “It’s a feeling I want to push something in my mind 
and it won't. go.” At the periods it was much worse, and when she occasionally 
missed a period it was better. She said also she was troubled by the feeling people 
looked at her, though she knew they did not. Both she and her аи mid 
that Maureen had identically the same symptoms. She made an impression 
of very mild post-schizophrenic defect, with some flattening of affect E an ob- 
jectivity in her way of speaking of herself. The “indecision” seemed to bea periodic 
volitional disturbance of the same type as is seen in schizophrenic ambivalence. 
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Y On separate psychiatric examination in 1949 they presented an almost 
identical picture. Maureen was livelier in manner and manifested an insistent 
pressure of talk, with much play of gesture and facial expression. Her period 
was about to start and she had spent the past 6 days in bed as she had felt so 
lifeless and had such a lack of energy and enthusiasm. She still felt rather like 
this, even though her whole behaviour in interview was very different, and the 
flow of talk could scarcely be stemmed. She made no mention, in 20 minutes, of 
the fact that the previous day her father had had to be rushed to hospital and 
was expected to die (carcinoma of bladder). Irene was much concerned about 
this event, and also concerned about the effect it would have on her mother. Her 
manner however was much cooler and more controlled than that of Maureen. 
She felt that, as difficulties arose, she discovered within herself a greater and 
greater store of willpower, but denied any metaphysical interpretation of this. 
Neither twin showed any gross symptoms of schizophrenia, other than a 
remarkable inability to cope with simple tests of conceptual thinking. 
Comment. These twins have both had almost identical illnesses of a highly 
atypical type, although there can be little doubt that they are classifiable as 
Schizophrenic. The illnesses take a recurrent form, the main symptoms being 
vague and neurasthenic, the chief typically schizophrenic symptom being thought 
disorder. In the case of Maureen there is a fairly well-marked depressive element 
but in her case the eventual affective impoverishment seems greater. In both 
cases after prolonged illness the personality remains very well preserved, and 


in both the symptoms are worst at the time of the menstrual period. 


240. Schizophrenia ? Uniovular Male 
Schizophrenia 1 Male 
Born 1908 Examined 1948 


Informants; Mother; sib 4 


Family history. Е. d. 75, obstru 
diabetes; conscientious, precise, rat 


cted hernia; hotel manager, suffered from 
her irritable and intolerant (N); his father 
Was in M.H. with "religious mania" for years until death. M. d. 75, cancer of 
rectum; energetic, stable (№). Sibs: 1 f. а. COs оше CANTE 
much sleep-walking in childhood (N). 4 m. а. 48, suffers from gastric ulcer (N). 
5 f. a. 43. at one time during misfortune irritable and difficult, all right when 


things went well again (М). 6 Neil. 7 Stanley. , 
History of the Pond nee was unwell during pregnancy and throughout 


was lethargi i in: labour also was difficult. The mother was sure in 
1553 Aun and in E in 1935 she was doubtful. At birth Neil 
Weighed 3 Ib. 2 oz., Stanley, 2 lb. 14 oz. Neither was breast fed. Both cut their 
first teeth at 6 months; Neil walked at 15 months, Stanley not until he was) » 
I UNDC ine ecd about the same time. Neither was nervous as a child. 
About the age of 4 months they both had digestive troubles, became emaciated 
and were not expected to live, put got better about the same time. During school 
days they were both subject to bilious attacks, toothaches and colds. à 
They were very much alike as children and were often confused by the family, 
Their mother remembers bathing one twice over by mistake. Their brother used 
to distinguish them by the lie of the hair at the back of the head, but now 
Orgets whose stuck out more. In adult life they were rather easier to tell apart: 
eil's face was fuller, Stanley's more oval; Neil's nose was straight, Stanley's 
hooked; Neil's shoulders sloped more than Stanley's. Neil was left-handed but 
was made to use his right hand for writing. In temperament, however, they 
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were *a complete contrast". Stanley was more mischievous and took the 
initiative; Neil was quiet, contented and never complained or criticised. He was 
particular about his appearance and careful though generous with money. 
He never showed temper. Stanley was more sociable than Neil, who was shy 
and sensitive though he could make good friends. е 

The boys went to a Convent School till 10 and then to a private school till 
18. They were both backward, Neil the less so. This might be due in part to the 
fact that their mother was a Swiss, and German and English were spoken 
indifferently at home. Neil did not play games well and made no friends. Stanley 
showed a good deal of anxiety. In class he would go pale and tremble if asked 
a question. He was excessively conscientious. After getting back from school in 
the evening he would spend 4 or 5 hours in preparation, refusing offers of help 
and never tossing it aside or giving up, but going on doggedly trying. Despite this 
his headmaster said at 18 he had only reached the level of a 14-year-old. Neil 
took his studies much less seriously. 

After school both boys were apprenticed to their elder brother to learn the 
trade of a dental mechanic. About 1931, Neil complained of bad eyesight despite 
a specialist’s reassurance and for several months also of a tight band around 
his head. After 3 years he finished his apprenticeship and started work, but trade 
was slack and he was almost unemployed until 1934 when he got work with a 
landscape gardener. This was too heavy for him and after 2 months he 
began to show the strain. He was always dead beat when he came home at 
night, and refused to speak to anybody. He began to look ill. After 4 months 
he said to his mother, “I am afraid of myself—you do not know what my feelings 
are". His mother was alarmed and on doctor's advice Neil took a holiday 
without benefit. He was admitted to a private M.H. in May 1937, aged 28. He 
was quiet, co-operative and clear intellectually; his voice was dull, monotonous 
and whining, and he appeared anxious. He complained only of vague pain 
in the top of his head and inability to concentrate. There were no physical 
abnormalities. During the next 3 months he became more agitated and worried 
and tried to injure himself by putting his head in the bed-raising mechanism; 
he needed tube feeding. He would stand about unoccupied for hours, weep 
silently at times, but never speak. He remained 2 years in this hospital but his 
state did not change. Though neat and tidy he was absolutely apathetic and 
seldom spoke. In the garden he would stand by the gate as though meditating 
escape. On one occasion he struck a nurse. After the 2 years he came home for 
a time, seemed a little better but could not do any useful work as he did things 
too much his own way and in his own time. He became more obstructive and 
took to wandering vacantly about the streets. He attended a psychiatric clinic 
in 1939 where he was found to be a deteriorated catatonic. A few days later 
he went to a M.H. On admission he was mute, though he would move his lips 
and smile foolishly; his behaviour suggested hallucinations. After two cardiazol 
fits he looked a little brighter and would answer questions. He soon relapsed, 
became dull and apathetic, constantly picking his nails. Three months after. 
admission he was again mute. In January 1940 he was occasionally impulsive, 
and admitted hearing people talking about him. In June 1940 he had 10 cardiazol 
fits; during the last injection he shouted: “Home! Home! I’m going to be done 
to death". Thereafter he was apprehensive and tearful, showed thought-blocking 
and impulsive conduct. In August 1940 he was tearful and complained of his 
brother talking to him. From July to September 1942, he had a course of E.C.T. 
(number of fits unrecorded) but improved very little. By 1946 he had again 
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become completely mute; he was no longer aggressive and his habits were clean, 
but he was unemployable and had to be pushed and exhorted to do anything 
whatsoever. At times he seemed to be listening to voices. 

The summer after Stanley began work he began to complain of a pain in the 
top of his head. He became slowin his activities, particularly getting up and going 
to bed, and he would not get to work till 11.30. In June 1928 he gave up work. 
His manner of going to bed became a ritual. He went to his room, sat down in 
the chair three times, then took off his jacket; he then waited a quarter of an 
hour, quite still, before taking off the next garment and folding it. No persuasion 
would alter this. Later he added nose-blowing to the ritual, and would blow his 
nose 30 times, standing at a certain spot beside his bed; he said he could not get 
his nose clear. He also developed obsessional hand washing and an excessive 
concern with cleanliness and bowels. Sometimes he was incontinent of urine 
in bed, He was often depressed and wept; and threatened suicide more than 
once, but made no attempt. He craved for air, would throw the windows 
open regardless of circumstances and lift back his coat as if to let the air in 
round his neck; he made the same gesture with his pyjama coat a number of 
times before going to bed. A specialist advised admission to a mental hospital 
but instead he went to private care in the country. After that he returned to 
work but was very slow and finally had to give it up. Іп 1933, aged 25, he attended 
a psychiatric clinic with the complaint of being bad tempered, obstinate, hypo- 
chondriacal and doing no work. He was indifferent to the examination and 
sat making clicking noises with his mouth. In subsequent interviews he was 
jittery and restless, and showed annoyance if kept waiting; he complained of 
lack of sleep and uncontrollable movements of the neck. At home he was irritable 
and increasingly shy and would only go out at night for long walks alone. In 
February 1935 he was admitted to the private M.H. to which Neil went 
in 1937. There he was dull and uninterested, and showed some retardation in 
There were no grossly psychotic symptoms observed; a Stanford-Binet 
showed a mental age of 10 years 8 months. Unlike Neil he never went to the 
acute block but remained in a convalescent ward throughout the 15 months of 
his stay. In May 1936, he was discharged “recovered”. He then took work with 
a jeweller and watchmaker and kept at it for 18 months though he disliked it. 
Finally his mother persuaded him to leave and he remained unemployed until 
readmission to hospital. In August 1938 his mother said the obsessions and 
slowness in dressing had disappeared. He was irritable and turned against the 
womenfolk of his family and would not speak to them if he could avoid it. He 
spent his days helping in the garden, which he hated, or reading the newspapers. 
Seen by a psychiatrist in December 1938 he was restless, said he did not remember 
things too well, that he got irritable because of his idleness. When not actually 
engaged he wriggled, held his head in an affected position as if he were self-con- 
scious, coughed and smiled to himself. However, he gave the impression of a 
better intelligence than M.A. of 10:8. In March 1939 he went to the same 


M.H. as Neil did in May 1939. 

In the M.H. there were no delusions or папот 4 | 
and there was marked thought-blocking. During interview he continually 
cleared his throat and his manner was at once fidgety, restless and apathetic. 
He showed no change and 6 months later, in September 1939, went home to his 
parents. He was readmitted in September 1940, dull, inattentive, manneristic, 
with repetitive actions and unfinished movements. There was marked thought- 
blocking and he was poor on arithmetical and memory tests. He was suspicious 

M 


speech. 


hallucinations but he was manneristic 
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of questions and had some queer ideas, e.g. that the paraldehyde he had been 
given at the private hospital had improved his brain. His eating habits were 
dirty. In 1941, he was found to have an E.S.R. of 78 mm. and an X-ray of the 
chest showed diffuse opacities at both upper lobes and a small cavity on the 
left. His tuberculosis improved with treatment, but his mental condition did 
not change. In December 1944, and January 1945 he was given 28 insulin 
treatments, going into a coma on only 60 units. There was no change in physical 
or mental state. He has remained as before, dull and apatheticand unemployable. 

Findings on examination. The twins were examined side by side, Taken feature 
by feature their facial resemblance was remarkable and yet the total impression 
was not greatly alike in the two cases. There could be no question of mistaking 
them and once their names were learned no confusion could easily occur. 
Nevertheless, their eyes were of the same tint of hazel, their hair the same 
brown, equally greyed, their ears were practically identical. Stanley, however, had 
a rather fleshier tip to his nose, had fuller lips and did not have the slightly 
overhung jaw of Neil. Neil is free from tuberculosis. Neil was 5 ft. 34 in. Stanley 
5 ft. 44 in. Finger-prints: 

Correlations Differences 
Ij =°94; гм = :87; тұ = "84 ]—r = -07; S—N = 21 

Blood groups: Both Neil and Stanley A,, rr, MN. 

There was considerable difference mentally. Stanley spoke spontaneously, 
took some notice of what was going on, and commented on the presence of 
his twin. His conversation however was incoherent and showed gross thought- 
disorder. His explanation of the proverb “АП that glitters is not gold” was: 
“It’s true that things that in this life are good with a person might be bad faults”. 

Neil was mute and did not reply to questions by voice or gesture. At one 
indifferent remark of his twin’s however, unless it was to a hallucination, he 
laughed out loudly and rudely, to which Stanley in an annoyed tone said: 
“There is no need to laugh." He had many grimaces but for the most part Iooked 
sullen. He distinguished himself from his slovenly twin by his neat appearance; 
and his eating habits were said to be decent. 

Comment. Both twins show a slowly ingravescent and malignant psychosis, 
mainly catatonic in form. In the case of Stanley stereotypies and repetitive 
rituals are a marked feature and are not shown by Neil. In their final deteriora- 
tion rather different aspects of the personality are left relatively better preserved. 
Stanley is accessible, whereas Neil is quite shut off. On the other hand Neil keeps 
himself decent and clean and retains the elements of manners, while Stanley 
is slovenly and has unpleasant feeding habits. Stanley is tuberculous, Neil not. 


273. Schizophrenia Uniovular 


Femal 
Schizophrenia ped 
Born 1904 Examined 1949 


Informants: Father; Viola 


) Family history. Е. a. 78, jobbing gardener; still very active; rather dull 
intelligence (N). M. d. 70, stroke; stated by family to have been clever, and 
once a teacher, but according to own statement in documents was a cook before 
marriage; found by hospitals an anxious and inconsistent informant (N). Sibs: 
1 f. a. 46 (М). 2 Viola. 3 Pamela. 4 f. a. 43 (N). 5 f. a. 41 (N). 6 m. d. 3 weeks, 
heart disease. 7 m. a. 37 (N). 8 f. a. 36 (N). 9 m. a. 35; left home 18 months ago, 
then in good health, and not heard of since (М). 10f. a. 34; excitable and “crazy”, 
unpredictable (М). 11 and 12 twins—11 f. a. 30; the cleverest of the family, 
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and once top of her school; cheerful, frank, industrious; was in service with 
Pamela at 20 and developed influenza; Pamela went out leaving her locked in 
her room, and she jumped out of the window and “broke her skull"; after this 
she worked but was never the same and had a habit of hitting the back of her 
head with her hand; according to another account broke her leg at 18 and after 
this was quiet and depressed, unable to work and wished to die, but was looked 
after at home; in 1940 upset by the war and by rumour of death of eldest 
brother by ship going down; over 2 days became agitated and excited, smashed 
medicine bottle, threatened to scuttle herself and rushed into the river, tried 
to climb electric pylon and cut her arm; removed to O.W.; there wild and 
incoherent, tore off her clothes, smashed windows; tore curtains and tied them 
round her neck; transferred to M.H. June 1940; there retarded, inconsequential, 
giggling, impulsively violent, faulty in habits, needed spoon-feeding, said people 
upset her by palmistry; later mute, apathetic, unco-operative; treatment by 
approximately 25 triazol and cardiazol injections without good effect; clinical 
picture of phases of excitement alternating with others of inhibition and 
inaccessibility continued unaltered; in excited phases very destructive; still 
in hospital (Catatonic schizophrenia). 12 m. a. 30 (N). 

History of the twins. Birth and early development were normal. Viola was 
slightly bigger, but even their mother had difficulty in distinguishing them, and 
the father could not do so until after the age of 2. Pamela was liable to indigestion 
from early years and was regarded as less strong. Both twins took large quantities 
of salt in their food. Both twins remained undersized and Viola had a stoop 
while Pamela developed a limp and had to wear her right heel half an inch 
higher than the left. Both did poorly at school and left from Standard III, but 
Viola was slightly brighter. Pamela was the shyer and Viola the naughtier child. 
Viola sometimes walked in her sleep which Pamela did not. 

Viola went into domestic service and liked to change her job frequently. 
In 1940 she went into the A.T.S. and liked the life; but in 1942 after an inocula- 
tion found she could not see and was admitted to a general hospital. No hospital 
records are available, but she was there 2 months and her sight got better. In 
hospital she developed delusions and was transferred to M.H. in March 1942. 
There she was thin and pale, talked freely and expressed many bizarre delusions 
of threats of torture being made against her, and said that she was accused of 
having ten babies inside her and of having strangled them all. She became more 
and more agitated and restless, talked incessantly in reply to auditory hallucina- 
tions but in June 1942 began rapidly to improve and in July could go home 
recovered. The hospital doctors regarded her as having shown an overtly 
schizophrenic state. After her return home she married a caretaker at a golf 
course, and the marriage is successful, though they regret not having had any 
children. Viola lives with her father and husband and keeps house for them. 
She has had no recurrence of nervous illness. 

Pamela was of rather different temperament from Viola, put up with more and 
knuckled down more easily; but she had a hastier temper. She was very religious, 
whereas Viola had “no time for God, man or Devil" and now describes herself 
as an atheist. Viola liked an occasional drink and smoke, Pamela never. Never- 
theless, she is said to have been lovable and sociable, and she took part in girl's 
clubs. At 18 she had her appendix removed, later kept scratching at the scar, 
and thereafter claimed that a needle had been left in-the wound. Subsequent 
X-ray examinations more than once showed a needle or a fragment of a needle, 
but when they reappeared after being removed it was concluded that Pamela 
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was inserting the needles herself. She was admitted to M.H. in June 1937, and 
was said to have had mental symptoms for 2 years, but had kept at domestic 
work. There was a discharging sinus at the appendicectomy scar. She was 
sulky and taciturn and refused to answer many questions. She believed she 
was engaged to the Duke of Windsor and wrote him loving but incoherent 
letters every day, and sent photos of herself to Queen Mary signed “love from 
Pamela". Her response to intellectual tests was poor and she remained silly 
and fatuous, frequently heard the Duke talking to her on the wireless but 
settled down to work industriously in the ward. All her family, she believed, 
were against her. The diagnosis of schizophrenia on admission was later varied 
to Congenital Mental Defect and in February 1938 she returned home. In 
December 1938 she was admitted to another M.H. Doctors in her neighbourhood 
had been pestered by letters from her. She heard voices on the wireless calling 
her Pamela Smith Windsor. She was full of threats of legal proceedings about 
the needles, but would abruptly adopt an attitude of unconcern. She was also 
very paranoid about her family. She wrote many letters to doctors and to Royalty 
but also worked hard in the ward. After a month she was transferred to her 
first M.H., and settled down after one attempt to run away. At times she became 
much more incoherent: “Т don't talk plain, the dentist has had my teeth for a 
year. My sister is between life and death. I wonder what Andrews has done to 
Gladys. The Queen is with me". In such states she was hallucinated. Other 
delusions appeared, e.g. that the people around were suicidal and the 
doctor had been hanged for telling lies. She remained a hard worker in the 
GU on examination. The family say hair and eye colour are identical. 
Viola takes size 4 in shoes, Pamela 6. Both wear spectacles, but Pamela's are 
said to be too strong for Viola. Photographs show such striking resemblance 
as to indicate uniovularity. Finger-prints: j 
Correlations Differences 

г. = 41; Гур = #1; тук = "19 “І--1-- 24: РАМ 05 
"Viola was visited by P.S.W. who found her to be of probably low normal 
intelligence, but alert and no fool. She was co-operative, reasonably friendly 
and showed no schizoid or hysterical features. : : 

Pamela was found in M.H. sweeping a ward dormitory with furious energy. 
She completely ignored her visitor but cast cold and angry glances at the 
hospital doctor. She made no reply or response of any kind to approaches. 
She resisted the taking of finger-prints very persistently and vigorously, and then 
started to shout obscenities and terms of abuse: “You're torturing me, you 
have no right, nasty, dirty men”. She continued to shout even when the process 
was over and then by evasive and often incoherent answers disclosed delusional 
ideas, addressed the examiner as Harry Pain", demanded she should be 
addressed by her "married name. There was however no complete incoherence; 
much of her behaviour might have been that of a harridan in a rage; but affect 
was malignantly hostile and cold. According to the staff, She was at that time 
suffering from much hallucination, especially at night and believed that 
«murdering" was going on on the floor above. M. 

yr Both these twins are of subnormal intelligence, but their psychotic 

isodes can hardly be regarded as the affective upsets to which defectives are 
© ple. The classical catatonic psychosis of sib 11 is also of relevance. Their 
lia Des bearsome resemblance, notably in an onset coloured by gross hysterical 
Drinptoms; but the course and outcome are different. Viola seems to have 
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made a complete recovery, while Pamela is in a clinically psychotic state, even 
though destruction of the personality is far from complete. 


287. Schizophrenia Uniovular Male 
Schizophrenia Male 
Born 1915 Examined 1940 Follow-up 1948 


Informants: Leslie; Reginald; wife of Leslie 


Family history. F. a. 67, blind-maker and carpenter; two of his brothers have 
had same-sexed twins (N). M. a. 70, nervous, cannot travel in train or tram, 
refuses to see doctor but goes to chemist for medicine for her nerves, chain 
smoker (Anxiety state). Sibs: 1 m. d. 23, tuberculosis (N). 2 m. a. 41 (N). 3 m. 
stillborn. 4 and 5 m. m. twins, d. at birth. 6 Leslie. 7 Reginald. 

History of the twins. Born prematurely at 7 months, Leslie was 53 Ib., Reginald 
44 Ib. Leslie was breastfed, Reggie had to be nursed in cotton wool for 3 months 
and was not. Reggie had a lisp, had to have his tongue cut and did not walk till 3. 
Leslie, too, was difficult to rear but was rather more sturdily built than Reggie. 
They were extremely alike and were frequently mistaken for one another, except 
by the family. Leslie did better at school and left at 14 from the top class, 
Reggie from Standard VI. Their mother was over-protective to them both. Both 
became page boys but later tried other work, though they preferred working 
at home doing carpentry for their father. They were heavy smokers, very shy 
with girls, keen on reading. Leslie was good tempered and easy going, but 
careless of his appearance; Reggie irritable and argumentative though devoted 
to his twin. Health was fair, though both got rheumatic pains in the left leg. 
Leslie is said to have had sunstroke in 1939; Reggie was troubled with sore 
throats, varicose veins and piles. 

In June 1939, after sitting out in a strong sun, Leslie became depressed, 
tremulous and suffered from headaches, giddiness and sweating. He had two 
attacks of vomiting, and made a half-hearted attempt to throw himself out of the 
window. He complained of being paralysed down the left side and, in April 1940, 
was admitted to a general hospital. All findings being negative, he was discharged 
from there in a fortnight and referred to a psychiatric clinic. There he spoke of 
wasting away, of his previous employer being in his brain box on the left side 
and interfering with the workings of his mind. Schizophrenia was diagnosed. 
He continued to read a lot, and eventually retired to bed where he insisted 
on absolute quiet—no talking, no wireless. He believed he was suffering from 
blood-poisoning, In November 1940, aged 25, he was admitted to a general 
hospital in an emaciated state, transferred to O.W. and to a M.H. There he 
maintained he was poisoned, that (though thin) he was blown out, that there 
was no blood in his body. He improved slowly but retained hypochondriacal 
delusions and remained slovenly and untidy. In 1942 he had E.C.T. without 
benefit. Later that year he was allowed to go home on leave and did not return. 
He soon got work and in 1948 was earning £7 a week as builder or carpenter. 
In 1946 he married childlessly but happily. His wife is more normal and more 
intelligent than he, but is very attached to him and thinks him “marvellous”. 
From time to time he takes a holiday from work for no good reason, has no 
friends and no outside interests or hobbies. He made a fairly friendly normal 
impression in interview (1948) but probably suffers from a deficiency of affect 
and initiative, a sign of post-schizophrenic defect. 

Reggie attended the psychiatric clinic in 1940 with his twin, and said that he 
himself had bad nerves, got into arguments, had few interests, could not bear 
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the wireless on too loud, and when he was doing a night watchman’s job he 
would hear noises at night and be frightened. When Leslie was certified in 1940, 
Reggie was very upset and would say: “I’ve murdered my brother, Гуе poisoned 
him’’—and then complain his brother was getting too much to eat and was too 
fat. He wandered about at night picking at biscuits and would call his parents 
names. He began to think he was suffering from nicotine poisoning and accused 
his brother and then his parents of giving him a disease. In April 1941 he became 
violent, attacked his parents and was taken to the O.W. and to M.H. There he 
was retarded, agitated, manneristic, unable to give a coherent account of himself. 
He said that his head went round (demonstrating), that there was no blood in 
his body, that he had St. Vitus’s dance in his legs, that he suffered from incurable 
nicotine poisoning. He would go to Wandsworth prison and be hanged for 
what he had done to other patients. He heard voices and was restless, with 
phases of mutism. In September 1941 he had three cardiazol fits and improved, 
becoming more rational but remaining very dependent on encouragement from 
others. Improvement continued despite an excited phase in August 1942, until 
his discharge to the care of his parents in November 1943, partially recovered. 
In 1948 he was found living, he said with his parents, in a house that looked as if 
it was only used as a timber store. His appearance was slovenly and neglected, 
and he recoiled in horror from having his finger-prints taken. Не said: “You 
medical people want to prove we're the same", and seemed concerned to assert 
his own individuality as independent of that of his twin. He spoke in a vague 
but sinister way of what one was not allowed to do in the carpentry business, 
and stressed the advantages of a type of fence that gave one complete privacy. 
He was probably only partly employed by his father, and said he spent his 
money on cigarettes. 

Findings on examination. Owing to war circumstances the usual 
could not be made; but the twins were examined side by side and compared for 
height, eye colour, size and shape of ears, finger ridge-patterns, etc, and were 
unquestionably uniovular. Leslie was then in an incipient Schizophrenia, while 
Reggie showed only the marks of an anxious, dependent, hypochondriacal 
and rather schizoid personality. 

Comment. The pair are of interest in that the physicall 
more intelligent twin fell ill about 6 months before th 
earlier and much better remission. The symptomatology 
exceedingly alike even to delusional content. 


measurements 


у stronger and slightly 
е other, but made an 
of the two illnesses are 


DISCORDANT UNIOVULAR PAIRS 


Twin Partner Abnormal but not Schizophrenic 


2. Reactive depression, Suicide Uniovular 
Schizophrenia 
Born 1902 Examined 1936 
Informants: Millicent; sibs 3 and 6 


Family history. Е. d. 74, cerebral haemorrhage; musical instru 6 
suffered for years from “blood pressure’’, but otherwise hale an ERI dey 
one of his sisters was in a M.H. M. d. 62, pneumonia; was paralysed sin "n 
stroke at 38 (М). Paternal half-sibs (their M. d. T.B.): 1 f. a. 65 (N). 2m "e a 
(N). 3 m. d. 50, kidney trouble, had T.B. of spine (М). Мена ; . a. 61 


à half-si ? 
father М): f. а. 55 (№). Full-sibs: 1 f. а. 49, suffered from neurasthenia qii 


Female 
Female 


Follow-up 1947 
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32, headaches, continuously under doctor, depressed at 39 when her husband 
died, but since then rather better (Psychopath). 2 and 3 twins, not alike and 
probably binovular. 2 f. a. 47, “a spitfire and a flirt” (N). 3 f. a. 47, suffered 
aet. 33-36 from "heart trouble", but well for years now (? Anxiety neurosis). 
4 Millicent. 5 Elizabeth. 6 m. a. 43, (N). 7 m. d. 3 months. 

History of the twins. Birth and early development were normal. They were 
always very much alike and were mistaken for one another even by teachers at 
school; their mother never made a mistake. In later years people made use of a 
scar on Millicent's forehead to tell them apart. They were very alike also in 
character and temperament, liked the same things and went everywhere together. 
Both left school at 14, Millicent from Standard V, Elizabeth from VI. Both 
went in for unskilled work, Millicent in a factory, Elizabeth as a clothing 
machinist. At 23 Millicent married an out-of-work packer; she had no children, 
but supported her husband who has never done much steady work. She remained 
well until 1947, when she was told by her doctor that she had a growth in her 
groin, worried about it, became depressed and looked on the black side. She 
remained in this state, without other paranoid ideas or being more than mildly 
worried, until, after 5 months, her suicide, by swallowing a bottle of aspirins, 
took her relatives completely by surprise. The growth in the groin was confirmed 
at post-mortem. 

Elizabeth is described as **obstinate and excitable”. At 20 she attended the 
doctor complaining of a discharge. It is said the doctor made some inquiry 
about “going with the boys". She was very distressed at the time, but forgot 
about it. In October 1935, aged 33, she had repeated attacks of sickness, became 
difficult and quarrelsome at work, at home got very quiet. She did not sleep for 
4 weeks, and the old trouble when she was 20 recurred to her mind. Every 
pimple was a sign of disease, and she had a blood test taken. After 4 weeks she 
started to go out and not return till late at night, and kept wanting to go round 
to see the minister. Once at a church service she suddenly started to scream. 
She said everyone was talking about her, nobody would believe that she was 
good, “they” were trying to poison her. Taken to the O.W. she was depressed 
and agitated; her brother had been putting things into her medicine to kill 
her, everyone was her enemy, she could feel people pulling her towards them. 
Admitted to the M.H. in November 1935, she was depressed, agitated, appre- 
hensive. She was suspicious of those around her, complained some harm was 
to be done to her sisters, while she herself was to be hypnotised. W.R. and 
M.K.R. negative. Soon after admission she became mute and semi-stuporose 
and needed feeding by hand. When she did speak, she said everyone thought 
she had V.D., everyone could read her brain. In succeeding months she remained 
agitated, depressed, hallucinated, declaring she was not the horrible things she 
could hear people calling her. At other times she would say she was vile and 
mad, her brain was filthy, someone must have given her something to make her 
like this, and begged the doctor to murder her, or to change her brain to save 
others. In 1938 twenty cardiazol shocks produced a marked improvement 
which lasted about 6 months before she relapsed. Thereafter she remained dull, 
almost mute, quite inaccessible, auditorily hallucinated, and was in that state 
in 1947. 

Findings on examination. All anthropometric findings are consistent with 
uniovularity. Finger-prints: 

Correlations Differences 
Ij 7:58; гмв-- 77; Imee = :68 г—1 = ‘02; M—E = -05 
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Millicent made a pleasant and friendly impression and seemed, although 
simple-minded, not grossly defective. At that time (1936) there was no sign 
whatever of mental illness. 

Elizabeth, in hospital, was agitated, depressed and almost inaccessible. She 
kept moaning to herself: “Oh God, Oh God”, “my brain is filthy”; “I know 
you are only trying to trick me”; “Oh save me and you will save other people!". 
When got to converse a little, she said she was sure she had been poisoned, did 
not know by whom, it must be someone rich and clever, no poor person could 
have done it. The depressive affect was unmistakable, but the inaccessibility 
and the stereotyped repetition were characteristically schizophrenic. 

Comment. Both the twins were of somewhat subnormal intelligence but 
otherwise of fairly normal personality. The younger fell ill at 33, with a florid 
and acute schizophrenic psychosis, typical despite its depressive colouring, 
which eventually settled down into a chronic affective dementia. The elder twin 
remained well until 45 when she too fell ill but committed suicide before the 
true nature of her illness could show itself. Likely enough, given time, this too 
would have proved to be schizophrenic. No environmental factor can be pointed 
to as the cause for the degree of discordance shown between the twins, 


53. Congenital syphilis; Uniovular Female 
Psychopathic personality 
Congenital syphilis; Female 
Schizophrenia 
Born 1907 Examined 1936 


Informant: Jessie 


Family history. F. d. 42, pneumonia; hairdresser (N). M. d. 58 
suffered for some years from high blood pressure; was always nervy, impatient 
over-active, a very hard worker, given to worrying, subject to minor moods 
of depression (Depressive personality). Sibs: 1 f. a. 40, similar disposition to 
mother's, nervous, worrying and easily upset; has suffered from several periods 
of nervous debility and attended a doctor for it; has had a very difficult married 
life, as her husband has left her more than once and not maintained her or her 
family (Psychopath). 2 f. a. 38, excitable and easily “worked Up" (N). 3 Jessie 
4 Dorothy. 5 m. a. 26, easy-going temperament (N). . 

History of the twins. They weighed the same at birth, 
babies and developed equally. Jessie developed interstitial ke 
and had to go to a blind school, which she attended till the 
the highest grade, but her eyes got better with treatment an 
to read. She went first into machine-knitting and then 
servant. She has never had any nervous breakdown. As babies, the two twi 
were very much alike and people who did not know them well Would get рүш 
mixed up. As they got older, however, they grew а little more unlike, hey Er 
never especially fond of one another or went round with one another more Hs 
ordinary sisters. They were very similar temperamentally, both eing INE 
and quiet and not especially fond of company, and of a Worrying dispositio 
In 1948 Jessie could not be traced. n. 

Dorothy attended an ordinary elementary school till the age of 14 s 
from the top standard. After school, she first became a nursemaid 218 ad 
learnt tailoring. She had to leave this because she began to Jose sight па 
the age of 20 or 21 and was for a time totally blind. She seemeq to ut 


ave 
a good recovery with treatment and can now (1936) see better than Testis Wu 


» Stroke; 


both Were healthy 
ratitis in childhood 
age of 16, Teaching 
d she can NOw see 
became а domestic 


n—Ó——  Ó— 1 
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her eyes were better again, Dorothy became a domestic servant. At the age of 24 
she had a nervous breakdown; she used to laugh and cry without reason, could 
not concentrate on anything, and had to stay home from work. It was 12 months 
before she could take up work again, for 3 months of which she was in a neuro- 
iogical hospital for treatment (diagnosed congenital syphilis). In January 1935 
she got tired very quickly and started to retire to her bed very early. She then 
would not get up and lay in bed most of the day doing nothing or laughing to 
herself. She would not even get up for toilet purposes, started to wet the bed, 
and had to be taken to an O.W. She was there very strange in manner, gesticu- 
lating, cracking her fingers, clapping her hands, and singing. At times she would 
scream persistently and throw herself about. She was transferred to a M.H., 
where for some time she remained excitable and inaccessible. She screamed 
a great deal and would frequently dash out of her room. She said she could 
hear voices who told her to pick at herself, which she had been doing. In 
succeeding months she gradually quietened down and became foolish in manner. 
Her speech was disconnected and no coherent conversation was possible. 
Examination of the C.S.F. showed nothing abnormal, but she had a course 
of N.A.B. She remained hallucinated, at times very quiet and dreamy, at others 
agitated, impulsive, noisy and aggressive, or mute, inaccessible and catatonic 
until her death of broncho-pneumonia in 1940. 

Findings on examination. Anthropometric findings suggest uniovularity: the 
colour of the eyes and hair were practically identical and all head measurements 
were very close to one another. There was a difference of } in. in height. Finger- 
prints: ) 

Correlations Differences 
142575; Пр 2-75; Ілх т 85 г—1 = :01; D—J = -05 

Jessie was visited at home and was somewhat suspicious and reserved; though 
she became a little more forthcoming during the interview, she remained sullen. 
She was stupid, and could give no account of the personalities of other members 
of the family; she herself was liable to nerves, anxiety, palpitations and was 
often depressed; her panel doctor had treated her for nerves. р 

Dorothy, in hospital, was semi-stuporose, and it was impossible to get a 
single word out of her. She smiled to herself and looked round the corners of the 
room and up to the ceiling. Asked whether she would not talk, she smiled and 
held up two fingers. In the middle of the physical examination she rose, held up 
one finger, moved to the door, switched on the light, returned and stood posed 
with her eyes rolled up to the ceiling. She later made a sudden dash to seize 
the notes. 

Comment. Dorothy’s catatonic illness might perhaps be secondary to her 
congenital syphilis. The difference between the two twins may be due to Dorothy 
having received treatment at a later age. 


61. Mental defect; Alcoholism; Uniovular Male (? 2) 
? Schizophrenia 
Mental defect; ? Psychopathic personality Male (? 1) 
Born 1888 Examined 1936 Follow-up 1949 


Informants: Walter; sib 4 (unreliable) 


Family history. F. d. 85, *tumour near the heart"; cartage contractor; was 
always a heavy drinker, but not to gross excess (N). M. d. 83, heart attack; 
physical health poor (М). Sibs: 1 m. а. 66 (N). 2 and 3 Cyril and Walter (? order 
of birth). 4 m. a. 56 (N). Little detail of family obtainable. 
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History of the twins. Birth and early development were said to be normal. 
Walter says he was rather more forward than his brother but both were extremely 
backward and neither had passed out of the third standard when they left school 
at 14. From childhood they were extremely alike and they were frequently 
mistaken for one another by acquaintances; those who did not know them very 
well could not tell them apart. 

Walter became a newsboy for a time and then worked for his father until 
he joined up in 1915. He was involved in heavy fighting on the Western Front, 
received gunshot wounds in the abdomen and the left arm and lost the middle 
three fingers of the right hand. Ever since being invalided out of the army he 
has worked selling newspapers. He has never married and lives by himself. 
He is a fairly heavy beer-drinker, but has never suffered from any nerve trouble. 
Visited in 1949 he was still well but has not been employed for many years; 
he said he had spent the war years in the “toobs” (underground railway stations) 
sheltering from the bombs. 

Cyril also worked as a newspaper seller and joined up about the same time 
as his brother. He was in the Army, however, for only one month before he was 
invalided out with heart trouble, nature unknown. He had never had any rheu- 
matic illness as a child. He too worked as a newspaper seller after leaving the 
Army, but became an extremely heavy drinker, coming home drunk nearly 
every night. In 1933, he began to suffer from feelings of depression and being 
worried about the future. He made an abortive attempt at suicide, and was 
admitted to M.H. There he complained that he had done this because a gang 
of 20 or 30 men were waiting to attack him and put him in a tank, He said 
he could hear voices calling him unpleasant names. He took very little interest 
in his surroundings and would hardly speak unless spoken to. In the months 
succeeding his admission, his depression cleared up and the auditory hallucina- 
tions ceased to be noted. He still kept, however, the old persecutory ideas and 
believed that those around him in the hospital were against him. He thought 
this was because he was an annoyance to others, owing to the evil smell he x 
off. He had in the past had venereal disease and he imagined this was own to 
other patients, that they aecused him of it, called him a “dirty bastard” and 
threatened to harm him. In conversation with the doctors he was reticent 54 
evasive and maintained а general air of sullen depression. From 1938-1940 h 
improved much, worked well and became socially normal, Hallucinati е 
were no longer observed and he enjoyed parole. From 1941-2 an SUE 
agitated, hallucinated phase followed, and an attempt at suicide, Once а P i 
was better until 1944, when he was greatly frightened by the flying CEDE d 
relapsed once more into agitated depression, paranoid ideas and Apes 
hallucinations. After this he improved again and in 1948 was in fair EARS ory 

Findings on examination. Anthropometric investigation is in conformit RI 4 
uniovularity. The degree of pigmentation of the eyes is about the same pm 
two twins, though its distribution is somewhat different. Hair Colour js x 
same. There is a quarter of an inch difference in height and measurement, the 
the head and face are in close conformity. Systolic blood-pressure in du 
is 160 mm. Physical examination of Cyril reveals no abnormality, W.R. ded 
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He was able to give only the scantiest details about the history of the family 
and of himself and his brother. In 1949 his attitude in interview was both amused 
and resentful and he was not very co-operative. His presence in the house was 
for two visits concealed by the relatives with whom he was living. 

Seen in hospital, Cyril on first entering the room made the impression of the 
“chronic praecox” patient but in the course of conversation this impression 
vanished to some extent. He talked about his hospital treatment with extreme 
resentment, but he took an enormous time to answer questions and not very 
much could be got out of him. He said that he was still being followed about 
by secret police who had managed to get into the hospital: “It’s the government, 
I suppose; there are several others here for the same reason". He was extremely 
paranoid, aggressive, annoyed, and hostile, but there was no evidence of gross 
affective dementia, of schizophrenic thought disorder or of hallucinations. 
Mental tests of various kinds revealed a very low intelligence, but he refused 
to co-operate at all well. 

Comment. The case presents some difficulties, which are enhanced by the 
extremely poor history that is available. Even the diagnosis cannot be regarded 
as certainly established. Although schizophrenia can be regarded as the most 
probable diagnosis, there is more than a possibility that the case is rather one 
of a paranoid psychosis precipitated in a mentally defective individual by 
chronic alcoholic excess, i.e. an organic paranoid state. The rapid disappearance 
of hallucinations some months after coming into hospital are in favour of this, 
as well as the absence of any progressive element in the disorder. Against it is the 
fact that at no time, even on first admission, was there any element of confusion 
or disorder of memory. Furthermore, the subsequent relapsing and remitting 
course is more familiar in schizophrenic than in organic psychoses. Cyril's 
twin, though also a heavy beer-drinker, never developed any psychotic illness, 
though he has become a paranoid and shiftless psychopath, unable to support 
himself. 


133. Schizophrenia ? Uniovular Male 
Psychopath (? Schizophrenia) Male 
Born 1900 Examined 1937 Follow-up 1948 


Informants: Maternal aunt; sib 1 

Family history. F. d. 45, stroke; hotel-worker, heavy drinker and hot tempered, 
but not nervous (Alcoholic). M. d. young, childbirth; sweet-tempered and easy 
going (М). Sibs: 1 and 2 twins. 1 f. a. 59 (N). 2m. d. birth. 3 Alberto. 4 Giuseppe. 
5 ? sex, d. with mother in confinement. Paternal half-sib. by 2nd marriage: f. a. 
40 (N). 

History of the twins. Birth was normal. Giuseppe being slightly larger and 
stronger than Alberto; as babies they were so alike that only their mother could 
tell them apart. They were delicate babies, Alberto particularly; one, it is un- 
certain which, had convulsions at teething. Development was normal and they 
went to school first in France and later in Italy, leaving at 12. They became farm 
workers in Italy and worked well. Giuseppe did his military service, Alberto not. 
They returned to the U.K. in their twenties and worked as waiters in West End 
hotels. They were very alike in their ways, and neither liked to keep jobs long. 
Giuseppe particularly was a rolling stone; he was considered happy-go-lucky 
and would not worry about anything, while Alberto was more likely to brood. 
Both were heavy wine drinkers; Alberto had the smaller appetite. Giuseppe 
went to the U.S.A. as a waiter and has said he had a wife and child there, whom 
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he left when he returned to the U.K. Informant is doubtful whether this is true 
but believes he had many affairs with women: Alberto never showed much interest 
in the opposite sex. They both lived an irregular life, drank heavily, smoked 
heavily, attended late parties, had insufficient sleep, and economised. on food 
in order to have money for drink. They never had a proper home, but lived 
in lodging houses. They were much alike in character, were always together 
and were more friendly with one another than anyone else. Both were sociable 
and too much in company, were easy to get on with, jolly, and took the world 
as it came. Giuseppe was the stronger, physically and in character, and main- 
tained a smarter appearance. Physically they remained alike, although Alberto 
was always the smaller. When together they could be identified, but if a friend 
met either separately, he would not know which one he was. 

Alberto showed the first sign of abnormality in 1933 and is said to have seen 
visions then, but the history is unreliable. In October 1935, aged 35, he was 
admitted voluntarily to M.H. He complained that he had been persecuted by his 
compatriots, that strangers in the street looked at him and referred to him in 
disparaging terms. He had seen skeletons and visions of the dead. In response 
to his hallucinations, he would become emotional, lachrymose and agitated. 
He felt sensations in his throat as if his enemies were trying to strangle him, 
He said an enemy had assumed his face and was impersonating him on 
the street; he said he could see him passing the ward. Voices gave him orders 
and abused him. He made a homicidal attack on another patient, and at other 
times threatened suicide. In July and August 1936, his depressed mood changed 
into one of elation and euphoria: he laughed and talked to himself and his 
delusions took on an expansive tone. In October he became detached and almost 
inaccessible and from that passed into much the same State as on admission. 
In 1942, he was talking again about other people assuming his name and 
identity, and in 1943 there is another overactive phase with accelerated ideation. 
In 1944, he had improved and was a good worker but impulsive attacks on others 
continued. Phases of extreme depression recurred in 1946, and another hypo- 
manic phase, but at all times he was hallucinated and deluded. In 1948, he is 
regarded as a paraphrenic, cheerful, contented, working ү 
that other patients get into his bed at night. 

Giuseppe travelled around much more than Alberto, and returned t 
again some years before the war. While there he is said to have had “пегуев” cista 
to have “got funny”, but not to have needed hospital treatment, During the war. 
though a British subject, he worked as a Post Office messenger and suffered 
from no illness. In 1946 he was killed in a motor accident; there is 10 suggestion 
of suicide. m es 

Findings on examination. Giuseppe was never seen. A photo ra 
the children were about 8 leaves no doubt of their звіты ы jn yhen 
doubles of one another with outstanding ears, small pointed chin 
faces with broad high foreheads and shallow wide eyes. 

Alberto, seen in hospital, showed the remarkable appearance One might 
have expected from this photo, with a large pear-shaped head sloping S 
to a narrow chin. When seen he was almost inaccessible, would barely ERES M 
questions, but sat dull and uninterested, sometimes smiling to himself He spoke 
disjointedly of "this business in the head”, and, asked what the voices said 
replied: “Іп the kitchen, the rain, everything what you put Inside", His appear- 
ance was more hebephrenic than the well-preserved paranoid Patient he later 
became. 
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Comment. A pair of uniovular twins with remarkably similar personalities. 
The physically and temperamentally feebler of the two fell ill at 33 with a chronic 
paranoid and hallucinatory psychosis, possibly coloured by earlier alcoholism, 
and leading to no gross deterioration of personality. His twin, shortly after his 
brother’s illness, returned to Italy, and is said to have suffered from some 
psychiatric illness there. 


291. Chronic anxiety state Uniovular Female 
Schizophrenia Female 
Born 1905 Examined 1939, 1948 Follow-up 1948 


Informants: Father; sibs 2, 10; Helen; Dulcie 


Family history. F. a. 80, stonemason; robust and boisterous personality, at 
71 seemed to P.S.W. a hypomanic personality (N); his mother became ill after 
his birth and was in M.H. from then until her death at an advanced age. M. d. 
74, gangrene of upper bowel; sensitive to any noise or roughness, excitable, 
particularly at menopause, narrow-minded and brought up children strictly (N). 
Sibs: 1 m. d. 24, bronchitis (N). 2 f. a. 51 (N). 3 f. a. 49 (N). 4 and 5 twin boys, 
d. infancy, pneumonia. 6 m. a. 47, used to sleep-walk (N). 7 Helen. 8 Dulcie. 
9 and 10 twins. 9 m. a. 39, had fits until 10, at one time drank heavily, at one 
time engaged, but the girl broke it off; now avoids company and keeps in a shell 
(Psychopath). 10 f. a. 39 (N). 11 m. a. 32, shy and retiring (N). 

History of the twins. Birth, a breech delivery, was difficult and instruments 
were used. Dulcie says her nose was dented in consequence, though the 
noses of both twins are the same shape. They were not very strong children, 
and though they had no serious illness, they had a number of minor ones at the 
same time. 

Dulcie says they were very alike as children and were often mistaken for 
one another by parents and acquaintances. The school teachers, on the other 
hand, did not make mistakes, as Helen was sharper than she, and she was always 
“fooling about”. Other members of the family deny a close likeness. One of 
Helen’s eyes is brown and the other grey-blue, whereas both Dulcie’s eyes are 
grey-blue. This difference alone is enough to distinguish them easily. Their 
features are much alike, but they were known apart by their “expression”. 
Helen is left-handed for sewing, not Dulcie. Helen wears glasses all the time, 
Dulcie for reading only. About the age of 12 Dulcie used to walk in her sleep; 
Helen never did. Both were nervous of people when young; though Helen got 
over this earlier than Dulcie, they have always disliked crowds. They were always 
very attached to one another and preferred their own company to anyone else’s. 
Helen was the leader of the two. She got into more trouble, but did not brood 
over it. Dulcie never said a word when she got a hiding, but appeared to take it 
to heart more. Helen was always a term ahead of Dulcie at school and chose the 
more boisterous friends. Dulcie always worried about the ugly shape of her 
nose, Helen did not, though her nose was the same shape. 

After school Helen went to work in an office where she learned shorthand 
and typing. Dulcie tried to persuade her to go into nursing with her, but she 
would not. She kept one job for 2 years and another for 14. During the war 
she had to work outside London and live in hostels, and she disliked the noise 
there. For the last year she has been a stenographer in a Government office, 
but is getting tired of it. Her health has been moderate. As a girl she used 
to be thin and wore herself out easily. In comparison Dulcie was the more 
composed. She has always been on the nervy side, worries when she has a lot 
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to do, and says quiet helps her. When she gets flustered she likes to go out 
for a walk. She had difficulty in overcoming her fear of crowds, and for a 
long time felt a compulsion to leave the main street for quieter ones. She is not 
subject to other anxiety symptoms. She is generally agreeable in company, 
but sometimes goes quiet as if she were not interested. In the hostels she used 
to hate going to the canteen and felt that all eyes seemed “а?” her; she has 
noticed she gets a lot of attention in a crowd. She and Dulcie, who used always 
to be together, drifted apart when Helen got a boy friend. She met him dancing, 
but gave him up when she found she preferred her own or her twin’s company. 
Of late Helen has been missing periods and has received stilboestrol from her 
doctor. On her return from hostel life, she had a good deal of stomach rumblings 
and would pass a lot of water, symptoms that Dulcie is said to have had before 
the onset of her illness. She was finicky with her food and more argumentative 
than usual and from time to time would laugh or giggle in a strange manner for 
no apparent reason. One day she fainted four times at the office and had to 
be brought home in an ambulance. The faints were attributed by her doctor 
to the pills she had been taking. After about 2 months she became her usual 
self again. Even now she is said by the family to be rather unpredictable in the 
time she comes home in the evening. Some days she will walk most of the way 
home, looking in the windows of the clothes shops she passes. 

Dulcie after school took untrained nurse’s posts in hospitals and institutions, 
domestic work and posts as a children’s nurse, and eventually went in for 
private nursing. She never qualified for any branch of nursing. She was described 
as being of bright and cheerful disposition, hard working and plucky, but 
amenable and always did what her twin suggested. She looked on Helen as better 
than she was. She first had symptoms of illness at 31 or 32 when she walked 
out of a hospital when she should have been on duty, because she felt she could 
stand it no longer. When she got home she was depressed and seemed physically 
ill. She had neglected herself, had not slept or eaten Properly and had lost a lot 
of weight. At home she became excited and confused, but was taken for a 
seaside holiday and recovered after a few weeks. 

Illness recurred at 34. She quarrelled with a nervy and errati 
came home. There she sang and laughed to herself and carried 
conversations. She thought people talked about her. She would 
off and spend the day away from home. One night she returned h 
she had seen strange things, a policeman with square eyes, She 5 
hear the neighbours talking about her through the walls. She 
excited phase to the O.W. and then on to M.H. as a V.P, i 
On admission there she was dull and apathetic; she spoke of the policeman 
with square eyes who looked like a Japanese, and thought the police had done 
it for a joke. She was regarded asa manic-depressive. In a week she had become 
mildly hypomanic but her mood state varied considerably. At times she was 
tense and restless, at others would shout and sing. In a hypomanic State she 
could make jocose remarks of a fairly normal quality ; in such a state, 6 months 
after admission, she took her discharge against advice and departed "relieved" 
During the next 23 years at home she did only a fortnight’s work, i 

She was readmitted to M.H. in May 1942, aged 38, in a much deteriorated 
state. She was preoccupied with hallucinations, had many grimaces, took little 
interest in her surroundings, and answered irrelevantly in disjointed ae 
meaningless phrases. So, with periods of impulsiveness and Tesistiveness, she 
has remained since to the present date. 
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Findings on examination. The twins were never seen together. Dulcie was 
examined in 1939, Helen in 1948. Photographs show close facial resemblance. 
Hair colour and waviness are the same: Helen’s left eye is the same colour as 
Dulcie's eyes. The blood groups of both are А,, Куг (M and N not examined). 
Finger-prints: 

Correlations Differences 
Та = "62; rpg :53; Тоне =`68 1-т = :03; D—H = -03 

It is considered that these findings justify a diagnosis of uniovularity. 

Helen was found to be talkative and confiding, hypochondriacal and con- 
cerned with her nervous symptoms which are of an anxiety type. Nevertheless, 
though there are some suggestive points in her history, there was nothing at all 
to support a diagnosis of schizophrenia. 

Dulcie, who was seen during her first hospital admission, complained that she 
could not concentrate properly, “а bit spacy". She said that things one might 
think of “might send you millions of years behind, wayback, wayback, instead 
of right at the point". (“You don't think of things millions of years back, do 
you?”)—‘‘No”’ (laughs), “but I realise the competition increases as one gets 
old". Her affect seemed inappropriate and insufficient. She was quite unable to 
give a reason why she was a patient. Several times she giggled in a rather 
fatuous way, and once burst into loud and continued laughter. Asked why, she 
replied something happened to cross her mind. Later, when standing waiting 
to have fingerprints taken, she burst into tears and silent weeping. Asked about 
this later, she said: “Well, my brothers who are stonemasons go to work and 
have very hard lives, and it just happened to touch me". No delusions or 
hallucinations were elicited and affective rapport was at times good. There was 
characteristic schizophrenic thought disorder, and at times thought was in- 
coherent. Asked what the proverb “аП that glitters is not gold" means, she 
said, *Exactly what it says. I know what is says, all sorts of things". (?). “Well 
at times". She was regarded as a well preserved hebephrenic. 

Comment. There are no striking environmental differences in the life histories of 
these twins sufficient to account for the differences in their ultimate fates. 
Dulcie was the more sensitive and less stable of the two and her illness began 
after a quarrel with an employer; she had had earlier illnesses ofa superficially 
neurotic kind. The psychogenic factor, however, was trivial and cannot explain 
the subsequent chronic and intractable hebephrenia. 


Twin Partner Normal or ? Normal, having passed Age of Onset of Schizophrenia 
in Propositus 


13. Schizophrenia ? Uniovular Female (? 2) 
Normal Female (? 1) 
Born 1898 Examined 1936 Follow-up 1947 


Informants: Louisa; sibs 1 and 7 


Family history. Е. d. 83, “everything but nerves" ; warehouseman (N). M. d. 60, 
operation for hernia; according to the hospital record of her daughter (although 
no confirmation could be obtained from the family) she was alcoholic and subject 
to hysterical symptoms and had a mental breakdown when young (Psychopath); 
her father was also alcoholic and had a breakdown at 40, and some of her 
brothers and sisters were alcoholic. Sibs: 1 f. a. 57; aet. 26 had a nervous 
breakdown, but recovered after 2 months’ convalescence; at that time had 
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feelings of weakness, lost the strength of her limbs and continually felt she was 
going to collapse; at 46 was still having such symptoms, then living in strife 
with an unfaithful alcoholic husband and two healthy children; but by 1947 
had separated from him and was then symptom-free (Hysteria). 2 m. a. 55; in 
1936 had done no work since the last war, and in 1947 reported as having been 
unable to keep any job during the recent war as “his health gave way and he 
couldn't stick it", then on the panel with? tuberculosis (Psychopath, ? defective). 
3 f. a. 53; in June 1922, aet. 27, admitted to M.H. in state of elation, restless and 
talkative, conversation rambling and disconnected; ? hallucinations; numerous 
facial tics; progressively more disturbed, quarrelsome and difficult, paranoid 
but no definite delusions; periods in which she was quiet and co-operative 
alternated with others in which she was noisy, excited and destructive, used 
Obscene and abusive language, showed unpleasant and degraded habits, and 
gave evidence of "numerous delusions of persecution and reference"; dis- 
charged recovered in October 1928, and in 1947 Still well (Schizophrenia). 
4 m. a. 51; in 1936 was still drawing a small pension for “shell shock" from the 
1914-18 war, and suffered from a stutter; in 1947 reported as still subject 
to blackouts, frequent changes of job; the father of O.S. twins (Hysteria). 
Sand 6 Doreen and Louisa (? who born first). 7 m. a. 45 (N). Children: Louisa — 
Да 24-27Ғ. a> 22: 3 ш.а. 72 

History of the twins. The twins were not particularly alike, and were never 
mistaken for one another. Louisa says that Doreen was always an inch or two 
taller than she, and stronger and more intelligent. They left school at 14, Doreen 
from Standard VII, Louisa from VI. Their dispositions were unlike, Doreen 
being unselfish but sensitive and reserved and content with home life, while 
Louisa was more energetic and go-ahead and fonder of company. They went 
to work in a factory until Doreen fell ill and Louisa married. Louisa is now 
the mother of three children, and has always remained well. 

About the age of 19, towards the end of the war, Doreen became even more 
quiet and reserved, would not speak to anyone but would 80 to sit for hours in 
the garden by herself. She would sit in the kitchen with the light turned out 
and talked much of God. She became careless of her appearance, would not 
wash, tore up her clothes, and took a violent dislike to her twin. In October 1918 
aged 20, she was admitted to M.H. On admission she seemed dazed and confused. 
She said her back was crooked, and lay on the floor to keep it straight She 
said she heard the voice of the Devil, and was compelled to do what the ДЕНА 
told her. She grimaced а lot; both behaviour and conversation showed extreme 
preoccupation with sexual matters, and she would lie on her back demandin 
in the coarsest terms gratification unto death. At other times she was ДЕ 
excited, would turn somersault after somersault, giggle and grimace, or throw 
the crockery about. At yet other times she was dull and apathetic and would 
hardly respond to questions. The illness тап a steadily downhill course, and in 
1947 she was still in hospital, incoherent, with bizarre delusions such аз “АП 
the people seemed to fade away into clouds like a lot of thieves: perhaps 1 did 
them in". х ; 

Findings on examination. Anthropometric findings seem to 
in favour of uniovularity, despite the history of no great sim 
hair colour were practically identical, as were all skull телеп 
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Louisa was found to be a simple girl of obviously rather sub-average intelli- 
gence, but otherwise normal. Doreen, in hospital, was apathetic, and had a lost 
and dazed expression. She smiled vacantly to herself and would glance round 
the room, frown, or examine her finger-nails without taking any notice of 
the doctor. Her conversation was disconnected and beside the point. When 
asked if a pin might be put into her, she looked up suddenly and alertly and 
said, “It’s like that little girl round the corner, her voice, the girl in the fried 
fish shop, that fries all the little fishes, to make them go to sleep, the little 
fishes at the bottom of the sea"—apparently in response to a hallucinatory 
voice. 

Comment. In view of the history of dissimilarity, the pair cannot be regarded 
as certainly uniovular, although probability is greatly in favour of this. There 
is no similarity in psychiatric history. The sister who is dull and backward 
makes an unexceptionable adjustment, the more intelligent one passes at 20 
into a severe hebephrenic psychosis with progressive deterioration and eventual 
destruction of the personality. The mingling of schizophrenia, psychopathy, 
mental deficiency and hysterical illnesses in the family is of interest. 


164. ? Normal ? Uniovular Female 
Schizophrenia Female 
Born 1911 Examined 1937 Follow-up 1948 


Informant: Poldi 

Family history. F. a. 83, hotel manager in Vienna; very healthy; extremely 
cheerful, fond of company and music, never depressed despite misfortunes (N). 
M. a. 72, midwife, still active as such; gay and sociable (N). Sibs: 1 f. a. 51 (N). 
2 f. a. 49 (N). 3 Poldi. 4 Friedel. Two other d. infancy. Children: Poldi—f. a. 6. 

History of the twins. Birth was normal; both were healthy but Poldi was always 
the heavier and stronger. Nevertheless they were always extremely like each 
other and they were often mistaken one for the other. They were brought up 
in a Catholic nunnery school and were equally forward, but Poldi had more 
ambition and learned better. They were much alike in character and were 
extremely fond of one another, but Friedel was more dreamy and romantic. She 
was fond of reading and writing and once composed a film scenario. She did 
not make friends as easily as Poldi, and was less ready to trust herself, or others. 
However, she had no nervous symptoms till her illness. They came to England 
together from Austria in 1935 and took positions in families. Poldi was very 
happy and was treated like one of the family; Friedel was less fortunate. Her 
mistress was nervous and hysterical, and was always having rows with her or 
her husband or servant. She told Friedel she was just an ordinary maid and 
must not give herself airs over music. Her husband was a little kinder. At last 
there was such a scene that Friedel gave in her notice. Poldi went to see her and 
found her excited but normal. Two days later Friedel was admitted to M.H., 
in April 1937. Poldi was greatly upset at this and wrote to the hospital doctors 
a remarkably repetitive letter, full of anxious requests and apologies, which 
bears a striking resemblance in style to letters which Friedel was at that time 
addressing to royalty. A few months later Poldi returned to Austria. 

On admission to hospital Friedel lay in bed curled up and whispering to 
herself, hallucinated, unresponsive to questions, at times frenziedly excited. 
When able to respond she was confused and disorientated, apprehensive and 
agitated, resistive to attention. After a few weeks she emerged into a more 
lucid state, but wept and spoke unintelligibly. She had to be tube-fed, relapsed 
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Findings on examination. The doctor and Sister w 
in hospital found them to be “identically similar". 
the writer, hair and eye colour were almost identical, 


ho saw the twins together 

Examined separately, by 

but Poldi stated she was 

casurements were rather different, Finger-prints: 
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case in the family. Her letter seemed a 
typescript including signature, She is now married, 
Comment. There are many uncertainties j 
finally established, although the weight of evi 
are in its favour. The present health of the t 
she replies to a letter of enquiry in such a way as to 
she makes no direct statement about her health (t $ 
the letter might even not be written by her. If is ш ее Чо $о), 306 
have two discordant uniovular twins, one normal, the a еу appear, E 
severe deteriorating schizophrenic psychosis. The normal A eon н 
physically better constitution апа a lesser degree of Win had bot 


Win sister is 


the time of her sister's breakdown. Psychological stress at 
202. Schizophrenia ? Uniovular 

Normal 4 Е Mee 

Born 1898 Examined 193g 

Informants: Sibs 2, 9 Follow-up 1948 


Family history. F. d. 65, influenza; leather dresser, a qui 3 
who ae way Б his wife in all things; he worried easily, and the ent man 
not allowed to speak to him on this account; once а heavy Pium. ye 
gave this up about 45 (? Psychopath). M. d. 81, cancer Of breast: ДЕ 
scarlet fever at 17, and difficult, opinionated, ruled the roost at home: energetic 
and very healthy till her last illness (N). Sibs: 1 f. a. 58 (N). 2f.a.56,at В 
unintelligent, wandered from point, talked beside the point, failed to complete 
sentences (? Mental defect). 3 m. d. 22, ? cause (N). 4 m. a. 50, lost sight of (2) 
5 Fred. 6 Bert. 7 f. a. 48, subject to heart trouble, a worrier, easily led, по 
breakdown (N). 8 m. d. infancy. 9 f. a. 42, terrified of the dark as а child, 


irritable, lacks confidence (N). 
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History of the twins. Birth was at full term and normal; a third foetus, partly 
formed, was delivered at the same time. Early development was normal. As 
children they had to be distinguished by bows, and sometimes the wrong one 
was smacked by mistake. In later years, Fred was a little (less than an inch) 
taller, 4 or 5 Ib. heavier and fuller in the face. They had the same shade of brown 
eyes and hair. They were equally clever at books and with their hands, won 
prizes, played a musical instrument and left from the top standard. Fred was 
the stronger. They were very fond of one another and preferred each other’s 
company but were not demonstrative. They were very quiet in their ways 
and at home would sit silently never saying a word. “It might as well have been 
the cat sitting there.” Nevertheless, they seemed to be cheerful, and were well 
liked at work. Neither took any interest in girls. 

After school they both learned french polishing but after that took up other 
work. At 17, Fred volunteered for the Flying Corps and Bert was called up 
to an infantry regiment a few months later. Bert went to France, served as a 
Lewis gunner, was blown up and after 3 days’ exposure developed kidney 
trouble. He was treated for 12 months, then invalided and received 100 per cent 
pension. He tried work first as a tailor, then as a postman, but his health 
consistently deteriorated. He suffered from headaches and his eyes became 
puffy. A girl friend offered to marry him and look after him but he refused 
saying there was no future in him. He died of kidney disease early in 1932, 
aged 33. 

While training Fred was involved in a flying accident and though unhurt 
was not considered fit for flying and was transferred to the workshops and the 
band. At the end of his 4 years, he was not continued in the reserve, became 
resentful, and would not answer the questions put to him by a referee doctor 
of the Ministry of Pensions. He tried to get work in a half-hearted manner and 
for a time went out as a sandwich-board man. He then lost all interest, sat 
at home quiet and brooding and was erratic about his food. His mother en- 
couraged him in his behaviour and allowed no interference by the rest of the 
family, who became “fed up with Fred's nonsense". At times he would be seen 
doing strange things such as filling up the corners of the room with paper. 
There were occasional outbursts against his mother. After his father's death, 
he became obsessed by the thought of coffins and after his twin's death he became 
even more solitary, shut himself up in his room and ate little. This increasing 
eccentricity eventually led to his removal to O.W. and, in February 1937, to M.H. 

On admission, aged 38, he was thought to be poorly orientated and amnesic, 
particularly for recent events. He would take up statuesque poses and had a 
manneristic cough which he attributed to urinary trouble. No abnormality 
could be found physically. From that time to the present he has remained in 
hospital changing little. At first he was able to do some work in the carpenter's 
shop, but after 1940 refused work. He would eat from pig buckets and dustbins 
and became progressively affectless. Hypochondriacal delusions became more 
fantastic, and auditory hallucinations appeared. 

Findings on examination. Marked facial resemblance in photographs suggests 
uniovularity. 

Fred, seen in hospital, was dull and apathetic, talked fairly coherently but 
would only converse on the subject of his hypochondriacal preoccupations 
and delusions, and kept up a repetitive stereotyped movement of his hands. 
He was clearly orientated and his memory was preserved. Clinical appearance 
was typically schizophrenic. 


190 PSYCHOTIC AND NEUROTIC ILLNESSES IN TWINS 


Comment. Bert suffered from chroni 


c kidney disease, but remained essentially 
normal mentally until his death some 


12 years after the first signs of abnormality 


in Fred. 
231. Paranoid schizophrenia Uniovular Male 
Normal Male 
Born 1910 Examined 1939 Follow-up 1949 


Informants: Joseph; Aunt 


is said to have had telepathic fee 
unpleasant happened to him. 


widely read, deeply religious, interested in 
and plays the piano and violin. He has never married. 
Tim had meningitis at 4 and for 8 weeks his life was in the balance, After that, 


though there were no ill effects physically, he was al 5 it 
scatter-brained. At about 9 he fell from a wall and СЕТ wav np 


do quite so well at school x: Joe, as, although h 
his twin, he would not exert himself, He Wasn't as d 

He left school at 16 and helped in one of his fathers шев as his поща 
an omnivorous reader, fond of going for long walks eu e os Shee zi 
Church attendance, and wrote poems and tried to compose. je T ET ЖЕСІ 
his development was thwarted by the “unintentional slight" to eine ша as 
subjected by other members of the family when heventured to E elt a n : 
“the high religious temper of our home life With its insistence on pra: n opi n 
the absolute necessity of personal purity, combined та ind ar oan 
secretive and moody at home and unduly talkative and trusting та ү КА ү 
met outside”. He had to be restrained from foolish acts, and Mond i 
romantic letters to girls he scarcely knew. "Sexually, he was inclined? ы 

otteurism." 

fr Tim was not a success in the shop; he had no sense of time. He might take 2 
hours to deliver an order. As early as 15 or 16 he Was showing paranoid traits: 
when a teacher who had taken an interest in him dropped him, he wrote hii » 
letter accusing him of trying to steal his uU vp Proving а failure at 
business Tim stopped at home for some years and drew pay. 


Many times he 
left home, sometimes first filching some money, and went to ано (oer Не 
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an endeavour to establish himself; but after a shorter or a longer period he 
would get into difficulties, write home for money, for clothes, or for his fare 
back, and would return. In some of these trips he walked from Scotland to 
London, to Southampton, to Bristol. The family, especially Joe who was its 
main support, helped him again and again. If he settled for a time in a job he 
would first write letters praising his employer and then “the usual letter that he 
was persecuted”. He joined the R.A.M.C., and was discharged. 

He attended a psychiatric clinic in September 1938, complaining he had 
suffered from neurasthenia for the past 13 years; he was then moneyless and had 
his rent paid only for a week, and had no friends in London. He made the im- 
pression of a paranoid schizophrenic, though gross symptoms were not 
observed. He did not reattend at the clinic more than once, though asked to do 
so. In November 1939 hewas transferred to M.H. from O.W., peculiar in manner, 
full of vague persecutory delusions, hearing knocks on doors and voices calling 
his name. He had a number of triazol injections, improved, and in January 1940 
was discharged to the care of his brother. In August 1943 he was admitted to a 
general hospital complaining of feeling dazed and that his own people were 
against him. Over the 3 months he was there he was given 15 E.C.T. In February 
1944 hewas in a Scottish M.H. at the instance of his twin. He spoke of headaches, 
pains; the circulation in his hands stopped; he had undergone a change at 19 
when everything went wrong. Though his behaviour was fairly normal, a long- 
standing schizophrenia was diagnosed. W.R. negative. Again he was discharged 
after 3 months. Three months later, August 1944, he was in another M.H. for 
a month, the same diagnosis being reached. In May 1945 he was in a Bucks 
M.H., dull, downcast, complaining of periods of confusion and of finding 
himself at times without any recollection of where he had been for the 
last hour. A man had taken money from him after threatening to "razor 
him from ear to ear", and he had been to the police in vain for help. He said 
that he had at one time heard voices, but the doctor thought this was an attempt 
to prove himself mentally unwell, as he said he would like to stay in hospital 
all his life. No marked psychotic symptoms were ever shown and he soon left 
to stay with his twin. 

Information by letter in 1949 shows that both twins are at present in work. 

Findings on examination. The twins have identical hair colour, almost identical 
eye colour; there is 3 inch difference in height (Joe the taller). Head measure- 
ments agree closely. Finger-prints: А 

Correlations Differences 
та = "96; гт; = 96; Ттк = "88 т-1- 19; T—J = 11 

Tim was a man of energetic, rather aggressive, manner, and, despite an attitude 
of reserve, talked freely. Almost at once he showed an acknowledgement for a 
letter he had written to the Chancellor of the Exchequer. His letter had 
apparently contained detailed proposals for wage levels, schemes for Empire 
cruises for workers, a speed-up scheme for industry by which 3 months’ work 
would be turned out in a week, plans for the prefabrication of houses, layout 
plans for housing estates, etc. These proposals he had, he said, also sent to the 
Prime Minister. He complained that he had never been given any chance at work; 
his family were in fact not his familyat all; hehad a childhood memory of a book- 
lined room and a servant in evening dress; he had seen a photo in which he 
looked very different from his twin. Despite these evident delusions there was 
no evidence of thought disorder or of gross abnormality of affect: his plans 
for industry indicated good intelligence, however misguided. 
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telligent, and conscientious; he was highly 
from the point. He showed a normal 


probably in consequence, never develope 


He was always a social misfit and his 


А : 1 Paranoid tendencies could in part be 
explained as a reaction to this Sense of failure, 


17. Schizophrenia 


? Uniovul 
Normal ШЕН Mole 
Born 1888 Examined 948 
Informants: Sibs 2, 9 пано Follow-up | 


Family history. Е. d. 75, cardiac angina: GUN RET 
1 , gina; decorator: - 914-18) 
got very anxious and upset (N). М. 4. 80, stroke (N). Sb MEO is 
paralysis (N); a son admitted to psychiatric Clinic aet. 18 With за: и Ср 
phrenia, but some clinica : it paranoi 


l signs suggested itui : d 
has remained well for 25 years. 2 f. a, 7% (NA OU E 2, 


birth palsy (N), 5 miscarriage, 6 miscarria 

Б Be. 7 f. q. h asmus. 

8 f. a. 67, nervy, easily upset a d ; months, mar: 

Hey y up: nd worried (N).9f a. 66 (N). 10 Edgar. 11 
History of the 


ment, Henry being the more interested in girls, COP differences of E 
Edgar was quieter, more reserved, had 4 dry MI. and easy-going, whi 

cleverer. They were very friendly but not intimate, Ede and was regarded as 

Both went to Naval College. Henry broke his ig 7 n handed. 

Merchant Service, and at 23 slipped down a gangway ae t the Navy for E 
not like the Navy, became a tailor, served through i НДЫ killed. Edgar Шы 
mishap but afterwards became more and more unsettled 14-18 war шош 
symptoms cannot have been before 30, and he Was first adm, S earliest menta 
40. He had then for some years had the idea that the lec ted to hospital at 
wandered away from home, and had shown Symptoms ОРТАНЫ after him, had 
schizophrenia. He believed that people had a Secret sign pus of paranoid 
when his sister wiped her nose she was making a sign, is папаве, and that 
insidiously, with minor phases of agitation and depression, an Rae developed 
preservation of personality; even 10 years after admission о 25 1 A ones 
be described by the doctors as “an amusing personality» dic coul i 
tate settled down, though complex persecutory ideas persisted is menta 
= allowed to spend more and more of his time out of t са пе could 
family. He was discharged home in 1940, and now lives With hig ge ДЕ 


р 
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cooks for her very well, but does no other work, and still maintains he has 
unsatisfied claims against the government. 

Findings on examination. When seen in hospital, Edgar was very suspicious, 
and described the “punitive measures” to which he had been subjected by the 
Secret Service and the Freemasons in language which gave clear evidence of 
schizophrenic thought disorder. 

Comment. Uniovularity is highly probable, although there appear to have 
been differences in character. Henry died 12 years before Edgar broke down. 


59. Schizophrenia ? Uniovular Female 
Normal 5 Female 
Born 1876 Examined 1936 Follow-up 1948 


Informant: Sib 4 

Family history. F. d. 88, bronchitis; timber merchant; teetotal ; devoted family 
man but rather severe (N). M. d. 89, strongly religious (N). Sibs: 1 Vera. 
2 Diana. 3 m. a. 69, now ill, ? tumour of spinal cord (N). 4 m. a. 68 (N). 
5 miscarriage. 6 f. a. 62 (N). 7 f. a. 60 (N). 

History of the twins. Early development was normal. As babies they had to 
be distinguished by ribbons and remained extremely alike till 20; they enjoyed 
this and dressed alike. Both had black wavy hair and greyish eyes and they 
were often mistaken by friends. They were very devoted to one another. Diana 
was more methodical and persevering than Vera, and more serious minded. 
She became a nurse and eventually matron of a small hospital. At 30 she 
had an abdominal operation (? for ovarian tumour), recovered, but 4 
years later had to have an emergency operation and died. She never showed 
nervous traits. 

Vera lived at home after school, led a gay life and had several love affairs. 
She was jealous, head-strong and rather bad-tempered. At 29 she took a post 
as governess in China, and lived in the Far East for 3 years. She returned home 
to make arrangements for her wedding; but Diana died and she became 
“hysterical and neurotic”. Her engagement was broken and her nerves became 
worse. She got better but relapsed at 45 after an operation on her feet. For a 
fortnight she was acutely ill mentally and deluded, but again recovered, though 
she remained nervy. At 51 she broke down again after influenza and was taken 
to M.H. in an agitated, confused, hallucinated state. In a year she recovered, 
but relapsed 2 years later into the same state. She has been in a M.H. ever since, 
believing she was persecuted by the Roman Catholic Church who had singled 
her out for conversion to Romanism. They put powders in her food, sent gases 
through the wall, and posted people under the floor to pass up unpleasant 
remarks at her. As the years passed she got increasing ideas of her own grandeur, 
until at last she said she had been publicly proclaimed a Princess of the Realm. 
But though constantly hallucinated she has remained to the present date 
scrupulous in her habits and intellectually well preserved. 

Findings on examination. Vera, in hospital, was angry and resentful. She 
believed that her sister, who died, came alive in her coffin; there were drains 
with valves by every bed, which were opened at night, so that the patients were 
gassed by lavatory smells; the powdered bones of the dead were dropped through 
the ceilings at night on to the patients; the staff of the hospital were murderers, 
adulterers and thieves, and received “extra money for every coercion I get” ) 

Comment. These twins, almost certainly uniovular, showed an interestin 
polarity of character; the one became an earnest plodder, the other иа Зи 
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wilful, the spoilt pet of the family, and eventually, after physical illness in the 
involutional period, schizophrenic. Her twin had died 21 years before. 


96. Paranoia ? Uniovular Female 
Normal Female 
Born 1891 Examined 1937 


Informant: Mother 


Family history. F. d. 49, bronchitis and emphysema; forage contractor on 
own account; had a bad malformation of the chest, and was always subject to 
cough and shortness of breath, and for many years also to severe bilious attacks; 
had little initiative and enterprise, took little interest in his business, did not 
do well at it, and lost severely through lending £1,100 to his own father, who later 
went bankrupt; a reserved, uncompanionable man; in his last years he was 
subject to headaches and was then very irritable (Schizoid personality). M. a. 68, 
suffers from bronchitis and shortness of breath, and her heart is said to be weak; 
has also had rheumatism, gout in the knees and neuritis; was companionable, 
talkative, sociable; married for a second time after death F., without issue (N). 
Sibs: 1 Lilian. 2 Charlotte. 

History of the twins. The mother was delicate and bilious during the pregnancy. 
There was only one after-birth. The children were late developers, and did not 
start to walk till 2. Up till the age of 14 they were so alike they were hardly 
distinguishable. At 12 a photo of them was taken, standing shoulder to shoulder, 
A friend said, “That’s not a photo of you and your sister, that's you taken 
twice!” Afterwards they became progressively easier to distinguish, as Lottie 
had so much illness. Even then their voices could hardly be told apart by their 
parents. In infancy Lily could be distinguished by a naevus over the fontanelle, 
which disappeared 2 years after whooping-cough. At about 5, Lily became 
about half an inch taller than Lottie who was the more weakly of the two. 
Both had the same ailments. After whooping cough at 2, Lottie suffered from 
chest trouble. At about this age, both attended a children’s hospital and were 
diagnosed “very nervous child, bad cough, irregular heart". At school they 
were equally forward, and left at 14 from Standard VI or VII. In all childish 
games, it was Lily who took the lead. At 18 Lottie had a severe illness, with 
cough and loss of weight, but she got better. At 23 she went into the printing 
department of the tramways, where she remained for 9 years until her last 
illness and death. At 30 she went into the infirmary with a cough; the sputum 
was repeatedly examined for T.B., but nothing was found, She eventually died 
quite quickly of pneumonia after a few days’ illness at a time of severe frost, 
in 1922, 

Both girls as children had a special aptitude and liking for Scripture. They 
were both keenly religious, High Church Anglicans, but Lottie did not go to 
church as often as Lily because of her health. They Were extremely fond of 
one another, and Lily was very upset when Lottie died. Lily was the more 
excitable, Lottie the quieter of the two. Lily had a domineering streak which 
was absent in Lottie: if she said anything, it was right. 

Lily trained to be a house parlourmaid, and was in the same job for 20 years. 
- She returned to live with her mother for 2 years before she went into hospital 
and even then had become quieter and very religious. She started identifying 
acquaintances with biblical characters, said that at Christmas the Lord would 
come again in the form of a woman, and wrote innumerable letters, unstamped 
to her vicar. She was admitted in 1931 to M.H. at the age of 40. Here she 
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adorned her speech with scriptural phrases, maintaining she would soon be 
Our Lord. She said she had had no answer to her letters, but had known by 
signs and allusions in the vicar’s sermons that they were being acted on. A 
decorative screen in the Church had a black band painted on it because she 
always wore black, and a picture of the Virgin and Child had been put on the 
ground to show that Our Lord and Lady had come to earth. There was no 
evidence of hallucinations. Throughout her stay of 17 years in M.H. her state 
altered in no particular. She has remained cheerful, active, sociable, amiable, 
and, but for her religious delusions, normal, with occasional periods of mild 
euphoria. In 1948 she is noted as being a valuable worker and is treated almost 
as one of the nursing staff. She still thinks she is God, but does not mind dis- 
cussing it, and has sound Church of England views on free will. 

Findings on examination. Lily, when seen in hospital, talked with an air 
of extreme reasonableness. She blamed nobody for not believing in her delusions, 
because "after all I’m in a mental hospital, and that is rather against me". 
She said she was certain she was Jesus, "but as Jesus I got up to the Father, 
right up to the top; I got as far as I could go. You can't get any higher than the 
Lord of Heaven and Earth." She had no power to perform miracles, because 
“before I came to save the body and this time to save the soul". She maintained 
that she was to be married in St. Paul's cathedral to the vicar of St. Peter's, 
Streatham, because “Ше Bible always speaks of the Vicar of Christ, and he is 
My Vicar. He is really St. Peter". 

She was extremely pleasant and friendly, not in the least hostile or suspicious, 
and remarked at the end of the interview that she had enjoyed the talk, and 
promised an invitation to the wedding when it should occur. 

Comment. The twins were almost certainly uniovular. Lily's illness is clearly 
schizophrenic in nature, as is shown by the delusional elaboration of purely 
verbal associations. There is a cyclothymic aspect to the illness, shown in the 
occasional euphoria, the excellent preservation of the personality, the self- 
assurance, friendliness and absence of hostility in the paranoid picture. 

Lily showed the first signs of illness at 38, Charlotte having died 6 years 


earlier. 


160. Mental Defect; Schizophrenia ? Uniovular Male 
Mental Defect; Normal Male 
Born 1884 Examined 1937 


Informant: sib 2 

Family history (unreliable). F. d. 43, ? cause; stevedore (N). M. d. 60, cellulitis 
(N). Sibs: 1 f. a. 63 (N). 2 f. a. 61 (High-grade mental defective). 3 f. d. 25, ? 
cause (N). 4 f. a. 58 (N). 5 Wilfred. 6 Jonathan. 7 f. a. 51 (N). 8 f. d. 42, ? cause. 

History of the twins. They were healthy as babies and children and equally 
forward. Then and later they were so alike “you couldn't tell them apart” and 
several stories are told of the mistakes they caused. They were as alike in 
character as appearance. Neither married. They left school together from a 
low standard, together became vanboys, carmen and dock labourers, together 
joined the same regiment and fought in the same battles. Jonathan fell at 
Ypres, aged 33. Wilfred lost his right arm, which was amputated at the shoulder 
and suffered less serious G.S. wounds elsewhere. After invaliding he never 
succeeded in getting back into gainful employment. In December 1923 he 
started to complain of hearing people talking about him, threatening him, and 
was taken to M.H. under certificate. He was found to be of sub-average 
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intelligence, apathetic, hallucinated and delusional. He improved a little after 
admission, but had further phases of confusion, restlessness and hallucination, 
and in course of time showed characteristic notions of thought-reading, bizarre 
mannerisms and periodic impulsive aggressiveness. In 1948 he is still the same, 
dull, asocial, monosyllabic, hallucinated, occasionally excited, but with blunt 
and incongruous affect. He is clean and tidy, but unemployed. 

Findings on examination. Wilfred was found to be fatuous and immobile, 
and answered most questions by an appropriate or inappropriate “Мо”--а 
typical, almost completely deteriorated schizophrenic. ` 

Comment. Information is scanty, but uniovularity may be assumed. Jonathan 
was killed 6 years before his twin fell ill. 


PAIRS OF DOUBTFUL OVULARITY 


229. Schizophrenia ? Ovularity Male (? 2) 
? Normal В Male (? 1) 
Born 1916 Not examined 


Informant: Hospital records only 


Family history. F. d. 52, bronchitis (? N). M. d. 49, ? anaemia; ? suffered from 
pruritus; worried and jumpy; very nervy after husband’s death when she was 
46 (? Anxiety state.) Maternal half sibs: five m. a. 35-26 (all М); f. d. 30 suicide 
? in first attack of depression (Suicide); f. a. 28 (N). Full sibs: 1 Roy. 2 Rex 
(? order of birth). 

History of the twins. Roy's early development was normal. At school, which 
he left from Standard VI, he was quiet, shy and would not stand up for himself 
against anyone except Rex. He was a drifter and did not care whether he was 
im work or not. At 18 he is said to have been put in a Home for 6 months for 
stealing bread, and when he came out he seemed more shy and afraid as 
though something were on his mind. Four years later he complained that people 
were talking about him, left his job of barman, had attacks of dizziness and 
difficulty in thinking and expressing himself. In September 1938 he was seen at 
a psychiatric O.P. clinic. He said thoughts came into his mind suddenly, and 
he had ideas of reference and, mildly, of influence; he denied hallucinations 
There were facial mannerisms and much inconsequent vague talk with irrelevant 
answers. He was considered to be a case of schizophrenia simplex of some 
years' duration. 

Rex, who accompanied Roy to the clinic, said he had always been well and 
did not seem nervous. He was working at the time on the staff of a West End 
club. Attempts to get in touch with him subsequently were unsuccessful and in 
1949 neither of the twins could be traced. There is по information about 
resemblance. 


282. Schizophrenia ? Ovularity Male (? 2) 
Mental defect . Male (? 1) 
Born 1918 Not examined 


Informant: Hospital records only 


Family history. F. and M., no information. Sibs: 1 James, 2 Percival (? order 
of birth). 1 

History of the twins. The parents died soon after their birth, and 
the only children. They were brought up together in an orphanage 
Both left school from the sixth standard, being poor scholars. They 


they were 
in Belfast. 
Worked as 
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hotel domestics and came to England in 1937, living та Rowton House. Percy 
was seen by the Observation Ward P.S.W., and made a poor impression; he 
was a useless informant, staring blankly or grinning at questions; he was said 
by Jim to be in the Army. There is no information about physical resemblance. 

Jim became depressed after some trouble with an employer, and after 6 
months attempted to drown himself in a pond. He was taken to O.W. in October 
1939 when he was almost mute, and had to be dressed and undressed and 
persuaded to eat. At times he would be agitated and wave his arms about. 
He was transferred to M.H. and was there inaccessible. Approached, he would 
go into a frenzy, clutch at his genitals as if to guard them, shouting: **Doctor! 
doctor!". Seven months later he began to improve, began to work, became 
pleasant and sociable, and was discharged in August 1941. 

In 1948 neither twin could be traced. 


CONCORDANT BINOVULAR PAIRS 


26/27. Schizophrenia ? Binovular Female (? 2) 
Schizophrenia Female (? 1) 
Born 1879 Examined 1936 


Informant: Husband of Valerie 

Family history. F. d. 69, bronchitis; family coachman; quick-tempered, 
alcoholic, but not otherwise nervous (Alcoholism). M. d. 66, bronchitis; suffered 
with her chest for many years (N). Sibs: 1 m. d. 55, ? cause, in S. America (N). 
2 f. ? a. 61, not seen for many years (М). 3 m. ? a. 58, not seen for years (М). 
4 and 5 Valerie and Rita (? order of birth). Children: Valerie—1 f. d. 30, ? 
cause; 2 f. d. 27, ? cause. Rita—1 f. a. 29; 2 f. a. 25. 

History of the twins. From early years they were “Ше image of each other", 
with only one detectable difference: Valerie had a slight cast in one eye, from 
which Rita was free. Development was normal, both leaving school from the 
sixth standard. Valerie became a domestic and cooked and cleaned for the 
staff of a big Bond Street shop. Valerie married at 24 a railway workman, Rita 
at 22a Woolwich Arsenal worker. Rita's husband was eventually taken to M.H., 
where he died. Both girls were similar, not only in personal appearance but in 
temperament; they were good-tempered, always cheerful, and excellent company. 
They were always very fond of each other, and when single were hardly ever 
seen apart. 

Valerie fell ill at the age of 38. A month before admission, November 1917, 
she had shown the first sign of abnormalty by a fear of air raids and thunder. 
She did not feel safe at home by herself. She became depressed, sleepless, 
unable to do her work properly, and developed the notion that her children 
were in a police station. On admission to hospital there was no physical abnor- 
mality. She was depressed, weepy and agitated, much worried about her children 
who had gone into the country and who she thought were now lost and perhaps 
at Brixton Police-station. She said she noticed people looking at her peculiarly 
and thought she might be the Queen; everything was tuned up wrong and she 
was doing wrong in eating. “Things were always talking at her, putting ideas 
into her head", and there was a suggestion of auditory hallucinations. She was 
regarded as a case of “recent melancholia”. Throughout 1918 she remained in 
much the same state. In 1919 a note is made that some form of dementia 
appears to be supervening. The melancholia subsided into a dull and listless 
apathy. At times she would laugh, and grin inanely in answer to questions. 
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In 1921 this affective deterioration had progressed still further, and she was 
regarded as a case of dementia praecox. She showed evidence of auditory 
hallucinations, would suddenly smile in a vacant way, and keep on repeating 
the phrase “stuffed with gold”. She said that she drove trams day and night. 
Further progress in subsequent years was continuously down hill. She became 
increasingly dull, devoid of interests, careless of herself and her appearance; 
she showed various mannerisms, and at times was impulsively violent. Emotional 
response became increasingly incongruous, conversation irrational. In 1929 it 
was noted that she needed to be washed and dressed and was totally un- 
employable. She died in 1946 of cardio-vascular degeneration, aged 67. 

Rita first showed symptoms of mental illness at 48, when she began to think 
things in the newpaper referred to her. She became depressed, found her work 
a burden, could not remember things, gave up her job, and was at home under 
the doctor for a year. She returned to work, but still felt unwell and began to 
think she was poisoned. She felt that people followed her about, that the police 
were after her, and that she had committed a crime. She heard a buzzing noise 
and thought it was produced by wires in her room. She was admitted to a 
psychiatric clinic in 1931, aged 51. She was very depressed, wept copiously, 
and was overcome with remorse for masturbation. At night she was restless 
and walked up and down the ward prophesying an imminent disaster to the 
world. After 7 months she took her discharge in order to give herself up to the 
police. Two months later she was in a M.H., still depressed, feeling she ought 
to go to prison. Everyone was looking at her, especially Irish people. It seemed 
to her as if “a lot of spiritual medicine was about the place”; she had to inhale 
it, and it influenced her conduct. Ten months after admission the first hallucina- 
tions were noted. At times she would be retarded, at others anxious and agitated, 
Her state fluctuated, but changed little in essentials as the years passed. Voices 
plagued her more ahd more and accused her of being a prostitute. She felt 
everything around her was strange, her brain was strange, everything had come 
to an end. She died of broncho-pneumonia in 1940. 

Findings on examination. Anthropometric findings were Consistent with 
uniovularity, with two exceptions: Rita had a well marked kyphosis not shown 
by Valerie, and the finger-prints were very different. Nevertheless, physical 
resemblance was rather striking. Finger-prints: 

Correlations Differences 
Ty ='52; Tyr = 05; туң = "25 [ые чу esee 0 

Valerie, seen in hospital, showed the characteristic picture of chronic dementia 
praecox. Her conversation was entirely irrational. She said she Was 51 years old 
and added, “That’s five two four three one seven five one, ЯҒ -one to Stockwell 
isn’t it? You carry fifty passengers, don’t you?” Nurse reported she had {С 
be put to the cup to make her drink, the spoon put into her hand to make her 
eat. She would sew, but when the cotton came to an end Would go on sewin 
with the threadless needle. Affectively she was very deteriorated. i; 

Rita, also in hospital, was much better preserved than he 
tion was rational but very depressed. She had many 
occupations and paranoid delusions: there was a lot of mi: 
were done to baffle her; she couldn't get her pencils, or her letters: there ware 
no clothes for the patients to put on. “I can’t understand myself nce Гуе had 
this poison. They say I’m a rotter and then some say, ‘Oh no, she’s not SNO 
beautiful lady'." Voices said things to her, like “take Yourself off!” Peo Ts и 

j ther, and she knew her daughter who h аса Ee 
signs to one another, ad married and gone 


T Sister, Her сопуегва- 
hypochondriacal pre- 
schief going on, things 
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to S. America was in the hospital, because she heard her referred to. Intellec- 
tually she was well preserved and there was no sign of organic deterioration; 
emotional rapport was not bad. 

Comment. This interesting pair of twins both show a schizophrenic psychosis. 
But while Valerie fell ill at 38 and underwent a rapid deterioration to an extreme 
hebephrenic state, Rita’s paranoid illness did not begin till 48 and progressed 
very slowly, leaving the personality largely intact till the end. There was much 
depression at the onset in both, but whereas it persisted with Rita, in Valerie 
it receded in the space of a year. 


34/124. Schizophrenia Binovular Female 
Schizophrenia Female 
Born 1906 Examined 1936, 1937 Follow-up 1948 


Informant: Ethel 


Family history. F. d. 72, cerebral haemorrhage; grocer’s assistant; was out 
of work from the age of 54; quiet and reserved but affectionate (N). M. a. 68, 
cook; cheerful, excitable, kind-hearted; at 38 admitted to a private M.H. after 
an attempt to strangle herself; depressed and agitated, said the doctor was a 
spy and had put powder in her coffee, feared soldiers would be fetching her 
away, there was a high conspiracy against her; for a month was stuporose, 
then became rather more accessible and disclosed ideas of unworthiness, but 
remained furtive and suspicious; she then had status epilepticus and was 
unconscious for several days; after this she improved slowly and was discharged 

- home relieved after 6 months in hospital; she was readmitted to M.H. at 58, 
depressed and retarded, with ideas of self-blame, said that a black man came 
to the hospital and she was the mother of *something which looked like a baby", 
which he carried into the ward; restless and resistive, probably hallucinated, 
somewhat confused, believed injury was being done to her daughters; after 
9 months, satisfactory recovery (Recurrent atypical depressive psychosis). Sibs: 
1 Iris. 2 Ethel. 

History of the twins. Birth and early development were normal, but the children 
had to attend hospital at intervals (reason unknown) and were given an emulsion. 
They left school at 14 from the sixth standard and went in for domestic work. 
Iris was Slightly the cleverer. They were not considered particularly alike and 
were not mistaken. Iris was quieter and more reserved, docile and unselfish, 
whereas Ethel was more lively and liked company. 

Iris remained well until December 1931. She became quiet, retired to bed 
and refused to feed herself. After 6 weeks of this she had to be taken to M.H. 
There she was restless, excited, and felt she must rush round the ward. In reply 
to all questions, she said that she “‘must not think" and that she was terrified 
that she might faint and never wake up again. From this state she rapidly passed 
to one of dullness and apathy. At times she would be persistently mute, required 
hand-feeding and extensive nursing supervision. At times she made attempts at 
suicide, rushed into the kitchen where a nurse was cutting bread and tried to 
thrust her hand into the bread cutter, wrote on a piece of paper that she wanted 
to be chopped up, asked to be put down the black hole. Emotionally she showed 
deep depression but at the same time denied feeling miserable, denied that she 
had done anything to justify such self-punishment. She was frequently mute, 
always negativistic, faulty in her habits, and given to standing around in 
stereotyped attitudes. Three years after admission to hospital, she had become 
a deteriorated catatonic, with cold and cyanosed hands, quite inaccessible, 
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dirty in her habits and given to eating rubbish. She never showed any sign 
of mental improvement, despite a course of triazol in 1939. She died in January 
1942 of acute bronchitis and exhaustion. 

Ethel fell ill at the age of 20 and for almost a twelvemonth in 1927-8 was in 
M.H. She was admitted in a state of stupor with waxy flexibility, a depressed 
expression, faulty habits, and was resistive. There was a history of refusing food 
and of hearing the voices of God and the Devil. She remained stuporose for 
9 months and during this time had amenorrhoea. Her periods returned in March 
1928, the stupor cleared up in April, and she could go home in June. In July of 
the same year she was readmitted, agitated and depressed but at the same time 
giggling and grimacing. She said something inside her told her to do “wicked 
things”, and, though she denied hallucinations, she could be seen listening to 
them from time to time. Her expression was one of foolish happiness although 
she complained of being depressed. Two months after admission she im- 
proved rapidly and after a further 15 months of good health was allowed to 
go home in December 1929. Throughout this illness her periods were regular. 
She attended a psychiatric clinic on five occasions in 1930, but remained 
mentally fairly well and kept at work. When she was examined in 1936 she was 
still well, but 4 months later in November 1936 she fell ill suddenly and was 
readmitted to M.H. There she was in a state of violent excitement, screaming 
when approached by the doctor, as she thought he was coming to kill her. She 
was inaccessible, restless, resistive, subject to terrifying hallucinations, and 
screamed and rushed aimlessly about the ward. In August 1937 treatment by 
cardiazol was begun and after fourteen injections she was almost normal. 
She was discharged recovered in October. From this time she remained well 
and in the same domestic job until May 1948 when she attended a Psychiatric 
clinic complaining of depression for 6 months after an appendix operation. She 
was agitated and tearful and felt that people were talking about her. She went 
to hospital as a V.P. and began to feel better at once. At the date of the follow-up 
she is still there. 

Findings on examination. In most physical measurements there was not 
much difference between the twins, though Ethel had eyes darker by a shade and 
hair darker by two or three shades. Ethel’s maxillary breadth of face was greater 
by more than 14 cm. Finger-prints: 

Correlations Differences 
Г ='55; Е =:23; rg = 20 1—г = -08; I-E — 25 

Iris was seen in hospital in July 1936. She was almost completely inaccessible 
In answer to questions she was either mute or spoke incomprehensibly ina 
low slurred murmur. Her expression was one of anxiety and apprehension 
preoccupied and tragic. She repeatedly tried to get up to leave, but Gd 
time allowed herself to be reseated without difficulty. She obeyed COLS 
automatically, but maintained a fixed position in the chair, anq returned to it at 
once after a move. 

When Ethel was seen in July 1936 she made a pleasant friendly impression 
gave a good account of the family though largely amnesic for her first дано 
illness. Though a little simple-minded, emotional rapport was excellent, and 
she seemed to have made a complete recovery. She was seen again in hos ital 
in June 1937 and was found to be in a state of excitement, Sitting up а 
and singing to herself in the padded room, folding the blanket that had beck 
given her into a bundle, and nursing it like a baby, waving her arms in the air 
chattering, grinning, and laughing to herself, and taking no Notice of anyone 
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else in the room. She showed much manneristic behaviour, posing, putting on 
sudden changes of expression, suddenly breaking into an aggressive shouting, 
none of which could be understood. The only notice she would take of the 
examiner was to put out her tongue at him, plucking at his clothes and laughing. 

Comment. The psychoses of the twins show noteworthy differences. Ethel's 
illness began 5 years before Iris’s but took a remitting course, clearing up and 
recurring on three occasions. It looks as though she will recover for the fourth 
time. In the intervals she had shown no noticeable deterioration of personality. 
In this she resembles her mother, whose illnesses, though superficially depressive 
showed marked paranoid features which suggest a schizophrenic aetiology. 
Iris’s illness began later but was steady and progressive. In clinical features 
there are however resemblances, especially in the earlier symptoms. Iris’s illness 
began with an excitement which passed into stupor. Ethel’s first illness was a 
prolonged stupor, her second a more hebephrenic-like state, but her third a 
catatonic excitement like Iris’s. In both twins, as in their mother, depressive 
symptoms can be seen at times. 


37. Schizophrenia Binovular Female 
Schizophrenia Female 
Born 1898 Examined 1937 Follow-up 1947 


Informant: Sib 2 

Family history. F. d. 84, ? cause; tailor with his own shop; deaf since age of 
37; reserved and sensitive but not unduly suspicious, ill-tempered, given to 
worrying (Psychopath). M. d. 89, senility; increasingly deaf since 40, became 
suspicious and inclined to think people talked about her, had previously been 
pleasant and easy-going (Paranoid state associated with deafness). 5165: 1 f. a. 65, 
began to go deaf at 40 and became touchy and sensitive; at 49 had a breakdown 
and was in hospital for 3 months; her heart was said to be “over-strained”’ ; 
she suffered from severe headaches, sleeplessness, became very depressed, would 
not be left alone in the house, said life was not worth living; remained so for 18 
months before recovery; is still nervy, suffers from head noises, is usually 
depressed (Involutional depression). 2 f. a. 62 (N). 3 m. d. 42, kidney disease; 
had fits from 5 to 12; was slightly deaf for some years before death; happy 
disposition but nervous and shy of meeting people (Epilepsy). 4 m. a. 58, 
occasionally drank too much; now rather deaf (N). 5 m. a. 56, has been getting 
deaf since 40; suffers from severe recurrent headaches (N). 6 m. a. 54, recently. 
getting deaf (N). 7 m. d. 22, killed in action (N). 8 Alison. 9 Norah. 10 f. a. 46, 
easily. upset; depressed for past 9 months after death of M., whom she 
looked after (? Reactive depression): Children: Norah—1 Га 2152 а 18: 
3m.a. 15. 

History of the twins. Although they had Ше same eye and hair colour, the 
twins were never much alike, either physically or mentally. Nobody ever mistook 
one for the other. Both were healthy as children and developed normally, except 
that Alison did not begin to speak as soon as her twin and always had an 
impediment in her speech. She, however, was a plump, happy child, whereas 
Norah was “thin and whining”. They went to an elementary school till 14, each 
doing about as well as the other, not especially well, and leaving from Standard 
V or VI. After school, Alison went in for domestic work, becoming scullery 
maid, kitchen maid, and cook in various workhouses and schools. Norah went 
in for dress-making and then gave that up to become a shop assistant. At the 
age of 26 she married a cabinet maker, a first cousin on her father’s side. Alison 
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is described as being of generous disposition, with lots of friends and acquain- 
tances. For 2 years before her breakdown, however, she suffered from violent 
periodic headaches and at times used to fly into uncontrollable tempers. Norah 
was of quite a different temperament, a great money-saver, “оо mean to buy 
herself proper food”, excitable, easily upset by trivialities, touchy and sensitive ; 
she made no friends and was difficult to get on with. Her husband is also said 
to be “a queer sort of fellow" and very mean. 

At the age of 35 Alison ran a fish-bone into her thumb which went septic; 
she went into hospital and there seemed to become depressed, could not sleep 
at night, and had to be transferred to the O.W. in a state of confusion. In the 
same state in January 1934 she was transferred to M.H., where she was dis- 
orientated in time and place, with no memory for recent events, unable to make 
a coherent statement and given to misidentifying people in her neighbourhood. 
There was no evidence of any hallucinations or delusions. She was exceedingly 
apathetic, almost inaccessible, and hardly took any notice of events going on 
around her; but at times she would jump out of bed, as if hallucinated. When 
attempts were made at examination, she became terrified. No signs of physical 
illness were discovered, the infection of the thumb having recovered. This 
stuporose state continued for over 6 months, being periodically interrupted by 
outbursts of hostility and aggression. It became clear that she was hallucinated 
and the subject of persecutory delusions, but the content could not be elicited. 
This state continued without significant alteration until about 1945: she was 
excited, noisy, obscene and dashing about pointlessly, or depressed and apathetic. 
In 1944 there is a first mention of deafness and in 1945 of congenital mental 
defect. She then became quieter and more pleasant though at times hostile, 
hallucinated and even mute. 

Norah's husband said that his wife was never quite right after the birth of 
the first child, but after the second she developed strange ideas and had to be 
admitted to M.H. On admission in February 1929, then aged 31, her expression 
was dull and vacant and she was agitated and restless. She described some 
delusional ideas of a hypochondriacal kind, saying that her bowels were Stopped 
and hallucinations of guns firing and of a voice. At times she seemed excitable and 
over-cheerful, at others depressed, apprehensive, suspicious and bewildered. In 
the course of a few weeks she improved considerably, but then suffered an 
exacerbation of her depression and made threats of suicide, Eleven months after 
admission she was discharged recovered, diagnosis melancholia, Іп Januar 
1932, at the age of 34, 17 months after the birth of her Youngest child, she ae 
once more admitted to the hospital. She had been ill for 6 weeks worry ing over 
her child, and had attempted suicide by gas shortly before drea On 
admission she was depressed and listless and talked in а despondent way. Да 
she said she had attempted suicide because she could not pass her water m б Ва 
and because something had been missing from her inside еуег since eel 
given herself an enema. She was in a state of quite clear Consciousness, but 
hallucinated, and with a vague idea that the doctors were against her. She amus 
an uninterrupted recovery and was discharged after 4 months. Sheva sdb 
for the third time in May 1935, aged 37. Her husband reported that she had 
destroyed £30 worth of money and securities and had threatened to cut his 
throat. On admission she was in a state of clear Consciousness, mildly depressed 
but not retarded. She talked in a mysterious and confuseq Way about E 
Magic" trains having run past the house; people who travelled in these ра 
could see through the walls. She complained bitterly about her “illegal” detention 
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and the persecution by her husband who had put her in hospital in order 
that he might have affairs with other women; he had threatened to turn the 
children into dogs. She got messages from the ether telling her her children 
had been murdered, and could hear the voices of people saying she was to be 
cooked. At times she became noisy and abusive and would use obscene language. 
She remained in this state until the last reports іп 1947. In 1944-5 noisy, abusive 
and violent periods are noted, but more generally she was quiet, mysterious in 
manner, not completely inaccessible, and prepared to voice bizarre delusions, 
such as that she had been in the hospital for 16,000 years, and that her heart was 
held in a machine underground. 

Findings on examination. Eye and hair colour were identical. There was } inch 
difference in height, but cranial measurements showed more marked differences. 
Finger-prints: 

Correlations Differences 
Ta = 743; rya = 07; rwa.— ll r—] —:08; A—N = 115 

At the first attempt made to see her, Alison became terrified and ran away. 
On the second occasion, a few weeks later, she had to be brought to the clinic 
by compulsion and was then shouting and screaming, “1 don't want to see you, 
you bloody fool!” A third attempt, still later, was hardly more successful, 
though it was possible to take head measurements, measurements of eye 
and hair colour, etc. Finger-prints could not be taken until 1948. Nurses 
reported that she had a profound antipathy to men and became exceedingly 
excited and obscene if a man entered the ward. They also said that at other times, 
though more easily handled by women, she would become very impulsive and 
aggressive and would make attacks on patients or nurses or rip up her clothes. 
She would confide her delusions to nobody. Though no satisfactory examination 
was possible, it was clear that she suffered from a schizophrenic illness of a 
'catatonic type. 

When Norah was seen in 1937 she was amicable and in good contact. She 
discussed freely her ideas about the black magic trains which used the hospital 
as a terminus, and her hallucinations which she said were made by her husband 
with an arrangement of wires in a box. *He is doing it over the wires; there's 
not a voice there that is a voice. It's not myself—there's nothing in my ears. They 
keep saying they're going to murder the kids, that's what worries me. But they 
can swear all they like, I don't take any notice". The voices took notice of what 
she said if she replied to them, but they could not read her mind. She had no 
feelings of passivity, of electrical influence, etc. Affectively she was well- 
preserved but showed a certain degree of schizophrenic thought disorder. 

Comment. There are interesting points of similarity and dissimilarity in the 
course and clinical picture of the psychosis in the two twins. Alison fell ill for 
the first time at a considerably later age than her sister and her personality is 
described as being of a much more normal type. Nevertheless, she progressed 
downhill more rapidly and without intermission to a much more deteriorated 
and severe end state than her sister. The whole course of the psychosis was much 
more malignant than in the case of Norah. It is interesting that there is a 
physical factor in both cases. Alison’s psychosis, which began with a toxic 
confusional state, came on after a septic infection, while Norah's first illness 
appeared after the birth of her second child. Whereas Alison's psychosis took 
a catatonic form, stupor alternating with outbursts of excitement, Norah's 
passed first as a melancholia, and only in the third attack, after two satisfactory 
remissions, did unmistakeable schizophrenic symptoms appear. 


[9] 
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The family history is interesting in providing a familial tendency to deafness 
which affected Alison but not Norah, two illnesses apparently affective in nature, 
both occurring in the involutional period, and also a case of epilepsy. 


57/246. Schizophrenia Binovular Female 
Schizophrenia Female 
Born 1906 Examined 1936 Follow-up 1948 


Informant: Mother 


elated; transferred to county M.H., “acute hebephrenic excitement”, resistive, 
dirty; improved, but had periods when his mind was blank: discharged recovered 
after 17 months; since then has remained well though with some eccentricities, 
married, had two children, been divorced, served in the Army overseas and 
in home civil defence during the war; works in building and decorating trade 
(Schizophrenia). 4 f. a, 33, intelligent, strong interest in music, school teacher, 
has difficulties with discipline; about 20 had minor nervous breakdown when 
studying for exam, could hardly sleep for 2 months, became dull and inattentive, 
but made complete recovery (? Abortive Schizophrenia, ? Neurosis). 5 mis- 
carriage. 6 miscarriage. Children: Elaine—1 miscarriage; 2 m. stillbirth; 3. m. 
d. 8, accidentally drowned. » 

History of the twins. Early development and childhood were normal. They 
were unlike in height, colouring, appearance and character. Elaine was more 
delicate but more vivacious and took the lead. Both were very musical; Marcella 
played the ’cello and Elaine the violin. Neither succeeded in passing matricula- 
tion but both became governesses. Marcella was the quieter, inclined to be lazy 
and rather sleepy. She was very conscientious and would weigh every action 
and every word. 


clerk at 21. Her husband was psychopathic 
suffered shell-shock during the 1914-18 war and about 5 years after К 


had a nervous breakdown and attempted suicide. His wife nursed him but 
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herself became upset. After 2 years at home she had to go to M.H. in August 
1936, aged 29. She was suspicious, thought people talked about her, that she 
was affected by electricity “іп divers ways every day”, and that “they” had made 
her conspicuous by loudspeakers. She heard “rude” voices in her chest talking of 
Bolshevism. She thought she might be related to the Royal family. After 18 
months she escaped and came home where she stayed for a while, but in 1939, 
aged 32, was referred to a psychiatric clinic. There she talked in a highly 
disconnected incoherent way, a good deal about the Royal Family. Shortly 
after this she was readmitted to M.H. and has remained in hospital since. No 
change was effected by 5 months of insulin treatment in 1939. Hallucinations 
and delusions of grandeur and persecution have persisted. She is still in hospital 
in 1948, her manner stilted, her conversation incoherent and beside the point, 
but with some facade of personality still apparent. 

Findings on examination. Anthropometric investigation showed binovularity. 
Marcella's hair was a bright golden auburn, Elaine's a dark brown. Marcella's 
eyes were bright blue, Elaine's dark brown. Marcella is taller by 53 inches, 
and there are marked differences in head measurements. 

Finger-prints: 

Correlations Differences 
Ij = 92; TMe —:50; гм = 48 l—r = :02; E—M = 22 

When seen in hospital, Marcella was found sitting in a fixed position, 
mumbling to herself, with her eyes directed to a corner of the room. She did 
not respond in any way to questioning. She co-operated passively and maintained 
positions into which she was put, however absurd. When asked to open her eyes, 
she closed them negativistically, standing there motionless. No word could be 
got from her. She presented a characteristic picture of catatonia. 

When seen in the out-patient clinic, Elaine was agreeable, forthcoming and 
talkative, but her conversation was so disconnected and repetitive that it sounded 
more like an excerpt from Gertrude Stein than ordinary conversation. “If I 
touch a certain person, help herself and goes on working truthfully, and as 
long as that person cleans herself and does her work well—well, indeed! If there 
are no interruptions, however much you try, but that is your work and is very 
important. Can we, can you leave it to do, and so we do not bother any more. 
It is quite easy but not any тоге”. She said she had never been ill, but had been 
“зпа ед, as a white lady as you put it, you bother to say very clearly what you 
want". Affectively she was very well preserved and from the social point of 
view might pass as merely “а bit queer" among the naive. 

Comment. It is clear that though concordant there are marked differences 
in the psychoses of the twins. Marcella fell ill at the age of 20, with a catatonic 
schizophrenia, Elaine at 27, with a paranoid schizophrenia. The family is 
heavily loaded. The younger brother's illness seems to have been catatonic. 


70. Mental defect; Schizophrenia Binovular Female (? 2) 
Mental defect; Schizophrenia Female (? 1) 
Born 1905 Examined 1936, 1937, 1948 


Informants: Sib 1; Rebecca 


Family history. F. no information; said to have been strong and healthy 
but very violent tempered (?). M. d. 27, ? cause; she is said to have had а son and 
daughter by a previous marriage, of whom nothing is known (?). Sibs: 1 f. a. 49, 
never passed fourth standard at school; had two illegitimate children by different 
fathers, and after the birth of a third married his father, a village carpenter; 
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husband is psychopathic and the marriage is very unhappy; for 10 years she 
has suffered from fits, which she has been told are not epileptic but due to 
nervous exhaustion; suffers from gastric trouble for which she is constantly 
taking medicine; according to Rebecca is of jealous disposition and has said 
some “terrible” things about Rebecca which are untrue; visited by P.S.W. in 
1948, was at first suspicious, later hysterically dramatic and excitable (Mental 
defect, Psychopathic personality). 2 and 3 Rebecca and Caroline, ? who born 
first. 

History of the twins. Their mother died when the twins were 2, and nothing is 
known of their birth and early development. They were sent to join their elder 
sister, who was already in a convent. Caroline wet the bed until 18, but Rebecca 
did not. The nuns are said to have been “spiteful” ; they gave Caroline a hiding 
and a cold bath whenever she wet the bed, and would do the same to the elder 
sister if she stuck up for her. The twins were both poor at school and did not 
get beyond the fourth standard; but Rebecca was not so frightened as Caroline, 
cleverer at embroidery, and she could write poetry. The twins were not much 


was better built. Rebecca says she was of quiet disposition, while Caroline was 
wild and excitable and would have tempers in which she threw things about. In 
adult life Caroline was less excitable, and jollier than Rebecca who was difficult, 
imaginative and highly strung, and liable to feel that people were trying to do 
her down. She was ungrateful to Caroline who looked after her when she had 
one of her breakdowns. After leaving the convent school, both children returned 
to their father for a short while, but then took resident domestic jobs in hospital, 
and lost touch with him. For 4 years at one time they lived together, both going 
out to daily work but little is known of their life other than that it was one of 
recurrent pecuniary embarrassment. 

Rebecca's troubles began in 1927, when she was 22. She was knocked down 
by a car and was not concussed, but she said she had had her money stolen and 
was in frequent correspondence with solicitors about compensation. An employer 
took this up for her, and it seems she eventually got some compensation, In May 
1928 she was admitted to M.H. under certificate; no detailed record is available 
but she was admitted in a depressed state, with a history of violence prior to 
admission and was diagnosed as a case of melancholia. She soon settled down 
and was discharged recovered 7 weeks later. In 1933 she attended a psychiatric 
clinic, looking pale and indignant, and giving an unclear account of. persecution 
by hospitals and hospital authorities. She said the nurses had accused her of 
having a baby; she had been swindled over compensation; the hospital authorities 
were wanting to give her poison, not medicine, to put her away; she was suspected 
of wrong doing. She was diagnosed as a mental defective with hysteria and a 
paranoidal system. She continued to attend the out-patient clinic, in all on five 
further occasions in 18 months. Her manner was vague and cryptic, she showed 
signs of thought disorder, and a suspicion of schizophrenia arose, In intervals 
between attendance she wrote numerous letters to the hospital, and also to the 
Prince of Wales and other “high-up personages”. She would send money she 
could not afford to the Prince of Wales Fund. In September 1936, aged 30, 
she was admitted to M.H. as a V.P. She gave а vague and rambling account 
of herself and was regarded as mentally defective. She complained constantly 
of her treatment, and of the behaviour of the cS until in October 193g she 
demanded her discharge. She was accordingly trans REEL to an O.W., certified, 
and readmitted after 9 days. In the O.W. frank signs of psychosis were seen. She 
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said she should have been honoured by the Duke of York and named Lady 
Rebecca, but her detention in hospital had prevented this. A dagger had gone 
through her and a white snake had been cut out of her. On readmission to the 
M.H., this acute exacerbation persisted for some time. She showed thought 
disorder and had bizarre delusions. She spoke of the mock operations and 
séances that had taken place, for her benefit, at the O.W. She was influenced 
by spiritualism, which caused queer sensations in her heart, appendix and other 
viscera; she believed she was persistently drugged. She had no insight and showed 
marked incongruity of affect. She was regarded as a mental defective with a 
superimposed paranoid schizophrenia. After this she settled down and was 
generally well-behaved though excitable at times; paranoid ideas persisted. 
In 1939 she was sometimes dirty in habits, and in 1940 thought to be showing 
signs of progressive deterioration. In 1941 she was full of minor complaints, at 
times noisy and impulsive; but she was capable of a little work in the ward, 
and clean in her habits. Thereafter a change in the direction of greater fatuous- 
ness, and a simple-minded vacant manner with a euphoric smile was seen. In 
1947-8, her delusions were of an even greater bizarrerie: she said she had three 
heads, that she had been murdered, that her spirit had never been born, that 
she was aged 60 (42). 

Caroline remained well a few years longer than Rebecca. She was more 
independent than her twin, and unlike her would not take jobs which meant 
living in. She fell ill in February 1936, when she was aged 30, and was taken to 
an O.W. There she refused food saying it had been poisoned, and resisted 
attention. She was depressed and said she could hear evil spirits talking to her. 
She had been in heaven and had cleaned it down. She was transferred to the M.H. 
and there could give some coherent account, though she was vague and seemed 
poorly orientated in space and time. She said she had had a nervous breakdown 
“some years ago”, when she had been in a general hospital. She said she had 
broken down through too much religion, but she still wanted to be a nun. Her 
manner was quiet and rather depressed, She said that evil spirits came to her 
in the shapes of dogs, cats, and serpents. They went all over her and had an 
awful smell. She had felt them enter her mouth, causing an awful taste, and also 
her rectum and vagina. They talked about religion and said she was insulting it. 
Almighty God had made her immortal and she could not die. In addition to the 
evil spirits, she was also succoured by good spirits, who put Our Blessed Lady 
and the Sacred Heart into her. She was self-absorbed, took little interest in the 
surroundings and needed hand-feeding and help with her toilet. She made no 
improvement. She was sullen and destructive, at times would scream and smash 
things; she referred to herself as St. Caroline. At times she would punch herself 
in the face to the point of causing severe bruising. She became more and more 
inaccessible, but still had visions of evil spirits and heard God’s voice. In 
conversation she would break off to mutter under her breath. By October 1936 
she was in a stuporose catatonic state, but at times would shout out that she 
was dead, that she was shouting at devils, at stinking Sacred Heart, at the 
Good Shepherd. Catatonic stupor and excitement evened out into a dull apa- 
thetic state in 1937, in which she would smile and grimace. In 1938 she was mute, 
inaccessible; in interview danced and gesticulated but ignored questions; 
her habits were degraded. This grossly deteriorated and inaccessible state has 
persisted since. 

Findings on examination. The twins were both 4 ft. 11} in. and weighed 
6 st. 4 Ib. Eyes and hair were in both dark brown, Rebecca being the darker 
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by a shade. However there was no close similarity, and principal facial measure- 
ments differed by as much as 1-25 cm. Finger-prints: 

Correlations Differences 
Ij = 52; tro = "40; Trc = 32 г—1 = -03; R—C = 41 

Rebecca was seen on the first occasion in 1936, six days before admission 
to hospital as a V.P. She suppressed all mention of previous treatment in a 
М.Н. in 1928, but her attendance at a psychiatric clinic was known. She admitted 
to no persecutory ideas and was extremely stupid, with an ogling, erotic, 
hysterical manner; she rambled interminably in answer to questions and 
seemed to be a simple case of mental defect. When she was seen again in 1948 
her manner was distrait. It was difficult to claim and more difficult to keep her 
attention, and she would soon lose herself in a withdrawn state in which her lips 
moved or she muttered to herself. She answered factual questions to the point 
but immediately rambled off. Asked where she was she said “ Hospital, 
Tyburn House. І have been murdered . . . I have been insured for several times 
for brutal cruelty . . . Гуе got no head and certainly not my own throat” (Some- 
one else's?) “Yes, it has been Norrish and Parrish”. She was not hostile, and 
rapport had not entirely vanished; socially, she was still employable. She had 
not yet reached the state of extreme deterioration reached by Caroline many 
years before. 

Caroline was seen in 1937, and was found lying curled up with her head 
under the bed-clothes. She did not resist being brought out of bed and being 
made to stand up, but took no notice of what was done to her, ignored the most 
vigorous commands, and went on muttering and laughing to herself without 
reacting in any way. 

Comment. Rebecca had the better constitution, but was the first to fall ill. 
From the age of 22 she developed a schizophrenia which was at first paranoid 
in form, progressed by a series of exacerbations and did not lead to tota] social 
incapacity until 30. Thereafter her illness took an increasingly hebephrenic form 
but never resulted in total destruction of the personality. Caroline, who was the 
more temperamentally unstable, and had enuresis till 18, fell ill at 30 with a 
psychosis, similar to Rebecca's in the paranoid somatic Symptoms, which soon 
led to a much grosser deterioration. 3 


145. Schizophrenia Binovular Mal 
Psychogenic paranoid reaction, ? Schizophrenia wei 
Born 1895 Examined 1937 ае 


Informants: Rodney; Rodney’s wife; Sib 4 


Family history. F. d. 37, cancer; brewer’s dra - А 
sacred man who would grumble and get excited (N) yuh strung bad 
gangrene; suffered also from rheumatism, Sciatica, bronchitis 4 d шрек 
ailing; aged about 45, is believed to have had nervous ааа was always 
than anything” when her four sons were away at the War; always More worry 
brooding disposition (Reactive depression). Sibs: | Edmund 3 пун 
stillborn. 4 ш. а. 50 (N). 5 т. а. 48, father of twins 187/295 а 1 
tempered, persistently unfaithful husband (Psychopath), 6 prematu bi m 
7 m. a. 46, exceedingly reserved (N). 8 f. a. 43; дер 27 ad m an T 
M.H. depressed, apathetic, aurally hallucinated, Paranoid, aa t 0 
into ап апегрїс state interrupted by impulsive violence with pro Е 
destruction of personality (Schizophrenia). Children: Edmund пл. E » n 


birth. 
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History of the twins. Early development was normal. They were rather alike 
but Edmund was dark and Rodney fair; in character they were a good deal 
alike but Rodney was quieter than Edmund, though he got on rather better with 
others. They left school at 13 from Standard VII, took work in a brewery, 
joined the Territorials and went out to France at the outbreak of war. They 
were both in the front line in the same regiment, became sergeants and won the 
Military Medal. Edmund was wounded twice, Rodney not at all. Rodney, 
however, was taken prisoner for 19 months and thereafter had some stomach 
trouble. After returning from the war, they both entered the police. Both were 
the best of friends till parted by marriage, Edmund at 27, Rodney at 36. Both 
are childless, but Edmund had twin sons who died at birth, his wife dying too. 

After his wife’s death Edmund was very depressed for a while, but got over 
it and remarried at 31. He failed to pass the police examination for promotion 
to sergeant. He was a solitary, bad tempered man, and if anything went amiss 
would flare up and want to fight; he was a keen boxer. Rodney says he had a 
“rather suspicious mind—much more than me". He took rather a lot to drink 
and was fond of a gamble. In 1937 he attended a psychiatric clinic, having been 
depressed for the past year. Lately he had had the idea he was suspected of 
taking bribes and was under surveillance. After a police raid in his district he 
became more upset and suspected traps all round. He started to weep, declared 
he would be sentenced and attempted to strangle himself. On admission to the 
clinic he was very depressed, with a touch of suspiciousness, retarded, agitated, 
and thought the doctor was a police officer taking notes to be used against him. 
He blamed himself for his failures. He felt others could read his thoughts. He 
gradually became more paranoid, less depressed but more sullen in mood and 
was ‘transferred after 3 months to a M.H., then regarded as suffering from 
melancholia. In a short time he was showing abundant hallucinations and 
impulsive aggressiveness. His state continued to be much the same, with periods 
of extreme negativism and others of bewilderment until 1945 when he improved 
and was discharged. He took up clerical work but had a haematemesis from a 
gastric ulcer and died in February 1946. 

Rodney fell ill in 1934 over the course of a few days and was admitted to an 
O.W. He was worried over an arrest he had made perhaps wrongfully, had 
become bewildered, restless and felt “they” were after him. He was restless at 
night and would search the house, looking under the bed and through a crack 
in the door. In hospital he complained that his mind was blank, and seemed 
bewildered. After 12 days he was fit to return home, but he retired from the police 
and worked as a museum keeper. He has remained well since, but is constantly 
worrying, over-conscientious and inclined to blame himself. 

Findings on examination. Findings were conclusive of binovularity with 
several shades of difference in eye and hair colour. Finger-prints: 

Correlations Differences 
Ty = "91; Ter = "22; Ter. = 22 .1—1 = 09; R—E = 64 

When seen in hospital Edmund was found to be very depressed, retarded, 
speaking in a low mournful voice. He was suspicious and would discuss nothing 
openly. Seen at home, Rodney made a normal friendly impression, but seemed 
hypochondriacal and given to worrying. 

Comment. The diagnosis, in the case of each twin, is a matter of some doubt. 
In Edmund’s case, despite the very marked depressive aspect, characteristic signs 
of paranoid schizophrenia are present, and the illness is most easily regarded as 
a schizophrenia, whose colouring and eventually good outcome are attributable 
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to a syntonic personality. Rodney’s illness, though of exceedingly short duration 
might also be schizophrenic. The illnesses of the three sibs, sib 8, Edmund and 
Rodney, show a complete transition from the least to the most favourable 


and from the most to the least typical forms of schizophrenia. 


203. Schizophrenia Binovular Female (? 2) 
Psychopathic personality, ? Schizophrenia Male (? 1) 
Born 1891 Examined 1938 


Informant: Wife of sib 1 


M. a. 82, suspicious, reserved, mean, regarded as q 
but sharp witted, let things slide after husband’s 
admitted to hospital, confused and incontinent (Psychopath; Senile dementia); 
her mother was “queer” all her life and was “put away” at a late age. Sibs: 
1 m. a. 52, feels his job is Precarious; married first cousin, has 3 healthy children 
(М). 2 f. a. 49, reserved, rather “nervy”, snobbish (N). 3 Ida. 4 George (? who 
born first). Children : Ida—1 m, a. 20, illegitimate, brought up in Children's 


i ‹ ntelligence; 2 and 3 miscarriages; 4 m. 
a. 15, also brought up in Children’s Home, no Other information. Qu 


1 f. a. 20+; 2 f. а. 20+; 3 m. a. 15 (no information), 
History of the twins. George was the brighter at scho 


business failed; recently 


Ida was apprenticed to dressmaking, but did not sti : ; А 
domestic work. From ап early age she led a D pn PEN 9 оларда 
she lived with the father of her illegitimate child, a married man. He, ora 225 
that miscarried were thought to be by her mother's lodgers She fi 4 ТЕТІ 
а milkman, ‘a decent sort’; but their married life was д ho el ПЕ, e d 
they were always having to borrow money. Her husband died 2 с у 
Ida was emotionally labile, inconsiderate and irresponsibly p a ЫШ, На 
always managed to dress smartly. Informant considers she aie meee cea 
sense. 

In September 1936 Ida was admitted to M.H. She was si M 
unable ds carry out any but the most simple calculations, She Bere bn 238 
for а year she had been hearing voices making derogatory IRURE x 
She falsely believed that a doctor had been in love With her for ра ш z 
in fact married to her; this doctor had had to take legal steps to as ps 
worrying him. She discussed her numerous sexual experiences Without Ep Nd 
or shame. She remained foolishly euphoric and aurally hallucinateq пасва, 
laughter, paranoid delusions, bizarre ideas and Occasional neologisms were 
subsequently reported. She came to believe that She marrieq the King last 
Boxing Day. She died in hospital of pyelonephritis in July 1942. 

Findings on examination. George could not be traced. When asked about 
hallucinations, Ida replied, “Мо one talks to me when I'm not а 


A «гу апа 
burst into roars of laughter. She continued “Dirty fag-end old Woman. We 


are 
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not going to be slaughtered by a lot of niggers. Hell’s valley, that one is up 
there”. All her actions were very rapid, sudden, impulsive, unpredictable. 
She was a deteriorating, completely withdrawn, hebephrenic. 

Comment. Ida’s illness is typically schizophrenic. Of George little is known 
but it is highly probable that he too has had a schizophrenia, as from being a 
prosperous man employed as a company secretary he has deteriorated in middle 
life to a degenerate social parasitism. : 


215. Schizophrenia Binovular Male 
Schizophrenia Male 
Born 1890 Examined 1938 Follow-up 1948 


Informants: Sib 8; wife and daughter of Stephen 


Family history. F. d. 89, old age; farm labourer; strong, never ill but had 
occasional nose-bleeding; a heavy drinker until middle age but teetotal in later 
years; easy going though bad-tempered when in drink (N). M. d. 79, broncho- 
pneumonia; a hard worker and worked in the fields through most of her 
pregnancies; of happy nature but very jealous, opposed the marriage of her 
children, and would unjustifiably accuse her husband of running after other 
women, even in his old age (Paranoid psychopath). Sibs: 1 f. d. 40, pulmonary 
tuberculosis (М). 2 f. а. 76, suffers from high blood pressure (М). 3 f. d. 43, 
broncho-pneumonia (N). 4 f. d. 45, cerebral haemorrhage (N). 5 m. a. 69, but 
not seen for many years; separated from his wife in early years of marriage 
because she had not given up a man she used to go about with; his complaints * 
are thought to have been justified (N). 6 m. a. 49, pulmonary tuberculosis (N). 
7 m. d. 34, influenza (N). 8 f. a. 62 (N). 9 Stephen. 10 Frank. 11 m. d. 2. ? cause. 
Two miscarriages or stillbirths, birth order unknown. Children: Stephen—f. 
a. 34. Frank—m. a. 23, keeps much to himself. 

History of the twins. Pregnancy and birth were probably easy. Steve was the 
“weakling”, smaller and slightly behind Frank in everything. Like the other 
children, they were afraid of the dark. Both, again like their brothers and sisters, 
had epistaxis in early years. Frank had his foot crushed in an accident and had 
a slight limp for some years, but it disappeared by the time he left school. 
They were probably average at school, and both of them were very wild, did 
daring things together and were scapegoats in any row. The other children 
were afraid of them. Frank worked harder and did rather better at his lessons. 

As small babies their mother did not know them apart, but Steve became 
dark with hazel eyes and brown hair, while Frank had blue eyes and hair of a 
lighter shade. They were “both of the same mind” as small children, and if one 
woke up in the night the other did also. They were practically inseparable until 
17 when Frank joined the regular Army; until then they were of the same 
height and build and could wear each other's clothes. They began to shave about 
the same time. As young men their height remained the same, but Frank 
developed broader shoulders. Frank was thought by the family to resemble 
his father, Stephen his mother. Their tastes in amusement and friends varied a 
good deal after 17. Steve was much more interested in girls than Frank, had 
several mild affairs and finally married at 24. Frank was never a one for the 
girls, “would run a mile from them", but at 30 married the sister of Steve's wife, 
whom he had known from childhood. 

Steve got a job as a stable boy after leaving school, joined the Army in 1914 
and went through the war without harm. He then became a lorry driver for 
11 years, a gardener, and a furniture remover. His marriage, until recently. 
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a bronchial tendency. 


Fr: 
and served in India, Egypt, South Africa, Ireland and France. In France he 


There were some differences in habits and 


£ і Personality between the twins. 
Frank is described as “very respectable”, “good and happy", and was the more 


striving and ambitious of the two, He was shy and reserved, but well-liked, 


BAN Steve, is twin 
of aiding and abetting his wife. Frank felt he Бел as Frank accused his 


ideas of grandeur and thought he was the Kin 
weight, though his appetite did not fall off. He had 
of his eyes feeling “funny” and said that gla; 
admitted to an institution in March 1938, b 
parading the streets with placards which stated he Was the son of George V. 

In the O.W. he spoke of being persecuted and blameq for all the world's ills 
wherever he went. People in the street insulted him as he passed! by. Even his 
workmates were against him, accusing him of immorality, while at the same time 
they had all seduced his wife. He was certified and transferred to М.Н. Physical 
examination showed pupils that reacted sluggishly to light, exaggerated knee- 
jerks and indefinite plantar responses; W.R. negative: C S E. normal. He claimed 
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he was the twin brother of the Duke of Windsor, and was persecuted on that 
account. His child had died, and, so that he should not draw the insurance money 
and with it divorce his wife, another child had been substituted. There was no 
evidence of hallucinations. He did not suggest he should be recognised, but he 
would like to have a few good things, and thought the Government might give 
him £15 per week, or a lump sum of £40,000. He was quiet and well-conducted 
and settled down to co-operative and exemplary behaviour. In time, however, 
he became rather more secretive in his ways, ceased to reveal his delusions 
openly in conversation, and instead contented himself with mysterious hints. In 
a few months he was scoffing at his political delusions, though he still main- 
tained his wife was a sexual maniac who had used him as a cloak. In October 
1938 he was transferred to another M.H. Physically he was tremulous; he showed 
ankle and patellar clonus, abdominals and plantars were doubtful. He still 
maintained he was the son of King George V, citing as a proof the fact that 
he was appointed special guard to salute the Duke of Connaught in Mauritius 
in 1910, as the Duke wished to get a surreptitious look at him. He told the 
doctors that if they did not wish him to air his Royal birth, he would deny it 
for the sake of peace. His quiet, well-conducted behaviour and courteous manners 
were retained. In 1944 he resented being asked about his "former delusion” 
about being the son of George V, saying it was not quite fair to bring it up 
year after year. In September 1944, when he had a cough, tubercle bacilli were 
discovered in his sputum. In October 1947 he died of pulmonary tuberculosis. 

A little before Frank’s death, Steve, who up to that time had remained 
mentally well, took a dislike to his home. He and his wife had rooms above 
an old couple, and had to share scullery and lavatory with them. Steve 
avoided the old couple and said they smelled, everything about the place smelled. 
He would pace the floor and say he wished they could move somewhere else. 
At work the men said he was not as good tempered as he used to be. Early in 
January 1948 he complained of headaches and cramps in his feet; beads of 
sweat would form around the protruding veins on his forehead. He suddenly 
began to accuse his wife of associating with the old man of 70 downstairs and 
became very suspicious of her movements. When asked whether he really thought 
his wife was in love with the old man he would reply, “You don’t know that 
man’s ways as I do”. He had a dream in which he caught them in bed together, 
and would often recount this. He stopped going to work so that he could watch 
her. Though normally not highly sexed, he made strong sexual demands on his 
wife, and in the evenings would insist, in a way that the family found frightening, 
that she should sit on his knee when knitting. He saw a neurologist at a nerve 
clinic, who found nothing wrong with him and advised him to return to work. 
He was a little better for a few weeks, though still suspicious; then again 
repeated his accusations, refusing to go back to see the specialist again. His 
daughter succeeded in finding another home for them, and he then improved 
considerably and took a great interest in the garden. But he is not better. He will 
try to catch his wife out by coming home early, or prevent her from going out 
by saying he will be back early, although in fact he returns late. He will ask 
her if she has seen the old couple again, and if she sleeps badly remark that 
perhaps something she had done is on her mind. When at home on holiday 
in September 1948 he asked why the baker bowed in that way, and what he 
had said to his wife and what she had replied. He has, however, expressed 
no generalized ideas of reference or persecution, and none of a grandiose or 
hypochondriacal kind. 
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Findings on examination. Stephen’s hair in 1938 was a dark brown. Етап з 
had already gone completely grey. Stephen’s eyes were a dark hazel, and Frank’s 


Differences 

Диес 050 тез -- 49; ты 066 1—т =-06; S—F = -06 

he was found to be a pleasant- 
nd reasonably and with appro- 
slightly unpleasant. He insisted 
his ideas of being twin brother 
, > in a Circumstantial, plausible and 
i infidelities of his wife. He told 


dged mysteriously, and when 


e » Saying he had only been fostered with 
his parents, and that the Duke of Windsor used to come to M. (where they lived). 


He was well-preserved in every way, and no evidence could be obtained of 
Present or past hallucinations. 


Stephen was visited in 1938 by 
ed 


ntact. The mother of the twins, and 
entical states, 


289 (a) and (b). Schizophrenia Trinovular Female 
Cyclic schizophrenia ps ale 
Psychopathic personality Mise 
Born 1896 Not examined Follow-up 1948 
Informants: Parents’ tenants 


Family history. F. d. 72, arteriosclerosis; schoo : | ition 
retiring, sensitive, dominated by mother (N). M. d. RA Ae E eur 
busy, eccentric woman, suspicious, parsimonious, intended to leave her house 
to lepers from the Sandwich Islands, suffered from high blood pressure: is said 
to have had a nervous breakdown of a few Weeks’ duration ees marriage 
(Psychopath). Sibs: 1 m. d. infancy, ? tuberculous Meningitis. 2 m q. 7 whooping 
cough or tuberculosis. 3 Celia. 4 Esther, 5 Leonard, Child: Leonard —f. a. 14. 

History of the triplets. Informants have known the family since the triplets were 
born, but information is rather scanty. The triplets Were not wanted, and were 
neglected and often beaten. They received асс. education, and Celia at 
least went to a secondary school. From hospital Tecords Celia was 21 inches 
taller than Esther and had light brown hair, whilst Esther had black hair. Celia 
was the better looking and had a pleasanter disposition and was cleverer; Esther 
was always quarrelling with her mother. 
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Celia, after doing very well in the Civil Service examination, became a clerk 
in the Courts of Justice, where she was liked and was efficient but over- 
conscientious. She was a keen Church and Girls’ Club worker, interested in 
rowing, athletics and camping, and took many Continental holidays. At 22 
she became restless, changed the furniture and pictures in her room, and talked 
nonsensically. She was in a nursing home for 6 weeks and then on a farm and 
was away from work for 9 months. At 34 she became excited, slept badly, felt 
run down, wept frequently, wore herself out changing the furniture in her room 
and turning out her boxes, and smoked to excess. She was taken to an O.W. and 
transferred to a M.H. as a case of acute mania. In hospital she was restless, 
noisy, screaming and laughing and weeping in turn, talking excitedly and dis- 
connectedly. She mistook identities. In a few days she was confused, restless, 
had faulty habits, threw herself about and stripped herself. She showed an in- 
coherent flight of ideas, grimaced and struck attitudes. Physically she became 
exhausted and developed sordes on the lips. She gradually improved, the 
improvement being interrupted by a short confusional phase with pyrexia. 
Five months after the onset she was quiet but sullen, offhand, at times impulsive, 
and laughed and grinned to herself; she talked in a word salad and was full 
of mannerisms. Again she improved and by the ninth month had become 
coherent and had her first menstruation since admission. Some mannerisms 
remained, but she was to all intents recovered when she was discharged from 
hospital in 1931 after a stay of 12 months. Four months later she took her life 
by coal-gas poisoning, it is said for grief at the sudden death of her father. 

Esther is said to have been rather like her mother in temperament, blustering 
and determined; she was cheerful, unselfish and generous. She worked in offices 
from 16 to 23 but did not work thereafter. Her existence was punctuated by 
many admissions to hospital. The first of these was in 1921, aged 25. For 3 or 
4 years she had been getting slow in doing things and some twitching of the 
lips had been seen. There was a progressive loss of will power; she wished to do 
things, said she would do them, but did not. Two years before she had resigned 
her job with an insurance company on this account. She started to lie in bed 
until she was forced to get up. When she did, she would stand about muttering 
repetitively, “You must wash yourself”. There was some trouble in keeping her 
clean. On admission to M.H. she was apathetic and dull, compared herself 
unfavourably to her other triplets, but showed little else. One day she put on 
her blouse in bed, saying she must take it off. She improved slightly and was 
discharged relieved at the end of 11 months. After this, apparently, she lived with 
her mother in rather squalid conditions in a small room allotted to her at the 
top of the house, or stayed in Y.W.C.A. hostels or nursing homes, or with her 
brother, sometimes doing a little domestic work. She was admitted again to 
M.H. at 36, in a restless confused state, with flight of ideas, auditorily and 
visually hallucinated, resistive, aggressive, wet and dirty. In less than 2 months 
she had made a complete recovery and was discharged. She was in M.H. again 
for 2 months at 39, in practically the same state but with some persecutory ideas, 
departing recovered. Eighteen months later she was back again for a stay of 
4 months with the same state. Eight months later she was admitted to hospital 
for the fifth time, talkative and excitable, diagnosed as “hypermania’’; she 
stayed 6 months, again recovering. Seven months later she was back in hospital, 
depressed and aurally hallucinated; the record of that stay has been lost. Her 
seventh admission followed a few months later in 1939, when she was correctly 
orientated but talked confused verbiage in an apathetic way. She seemed to be 
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is suspicious, has no friends and is probably a 
rheumatism, is married and has One dau, 


292. Schizophrenia Binovular 


? Schizóphrenia Temar 
Born 1910 Examined 1939 48 
Informant: Mother Follow-up 19 


; tailor, Jewish; Jolly, easy-going, many 
centred and given to taking patent 
ped locomotor ataxia at 45, and his 


я and and to м nsive 
ітеайпепі, also for gambling, and went bankrupt NOE i GERD 
Syphilis); he married twice; his first wife suffe oholism; 


brothers was the father of triplets 141, 225. MES ee опело Бе 
heart attacks for past 40 years, now Suffers from tice Totestant, su 1% ар 
about children; became a spiritualist, and has communication’: Su Pu. 
his death (Psychopathic personality). Half sibs: 1 m R a from John islly 
on subject of mental illness, but has not had breakdown. AR touchy, especi 

jealous, spiteful, attention-seeking, at 32 had 
“that man’s eyes”, locked self in bathr 


i wW 
years later and once more 3 years ago (? Schizophrenia) арен ae E 
pneumonia (N). 2 f. a. 40 (N). 3 Nancy. 4 John. 5 cnl 2 aa 5: K As 
twins. 7 miscarriage. i carriage o. 
History of the twins. It was an easy, full-time birth, T d 
developed normally, but Nancy was slower to develop [UA ПИ um 
right- and John left-handed. . Nancy 
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Nancy was good at lessons, though very nervous of examinations. After school, 
which she left at 16, she became a chorus dancer and then a nurse. She never 
passed the examinations for registration, but after some years in hospitals took 
up private nursing. She was affectionate, but not so dependent on her mother as 
John, nor so shy; stubborn, sometimes jealous, but sensible and jolly. At 17 she 
had a hysterectomy for tumour of the uterus, but the ovaries were left intact. She 
broke down quite suddenly in May 1939, and was taken to a nursing home, 
where she was quiet, cried, spoke of her unworthiness and of the police taking 
her. For a time she refused to speak or eat. She was taken home but behaved 
very strangely. She was terrified of anyone going out lest they should be kid- 
napped. She thought her mother was to go to prison. She was taken to O.W. 
and in June 1939, aged 29 to M.H. There she seemed perplexed and bewildered, 
agitated, tense and miserable; she repeated again and again that she was sorry 
for what she had done. She was resistive, required feeding and was incontinent. 
She remained in this state for about a year, at times considered to be suffering 
from a depressive, at times from a schizophrenic stupor. In 1940 she was mute 
and stuporose and her extremities cyanosed; she seemed to be deteriorating. 
In 1942 she had 12 E.C.T. with no improvement whatever, She would take up 
statuesque positions and occasionally attack patients. Gradual deterioration 
continued; the catatonic state persisted unaltered until her death in December 
1947 of hypostatic pneumonia. 

John attended private schools, had difficulty in learning to write and was 
put in a class for backward pupils; he truanted. After school he worked in a 
factory making nuts and bolts. At 17 he went to Canada and trained for 3 
years on a farm, enjoying it. He then came home suddenly, worked for 3 months 
as an under-waiter, and then threw that up for no known reason. He was 
planning to go back to Canada, when he caught pneumonia and died at 21. 
He was always interested in spiritual things, and his mother is convinced he was 
clairaudient. At 10 he asked, “Who is that whispering in my ear?”; at 17, when 
his father died he thought he heard a death rattle; and at 20 or 21 he was 
frightened by sounds he heard coming from under his bed, and is said to have 
looked round because he thought there was a finger pointing at him. He also 
used to get the feeling he must do things, silly little things, and stop whatever 
he was doing, sometimes in the middle of a meal, to rush out to do them. His 
mother attributes this to voices from the spirit world. John was of asthenic 
physique; he never took any interest in girls and became anxious when one 
took an interest in him. 

Findings on examination. Nancy was seen 10 days after admission to hospital. 
She came in moaning, with a screwed-up, tortured expression, and persistently 
rubbed her lip with her finger. She did her best to answer questions but was very 
blocked and retarded, spoke after long pauses in little jerks, often with a pause 
after each word; she would also repeat a phrase “she was . . . she уаз...” 
many times without getting further. She was pleasant and not hostile; what 
mental content could be elicited was concerned with her guilt. She was regarded 
as suffering from a depressive state of exceptional severity; the monotonous 
character of this, her stereotypies, grimacing expression, incontinence, resistive- 
ness, negativism, and fluctuating disturbances of conation all suggested a 
catatonic basis. 

Comment. Nancy’s illness, abrupt in onset, was a typical schizophrenia. 
John probably had a schizophrenia also, but of an insidious hebephrenic type. 
His mother’s account is clearly biased by her own peculiar faiths. 
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DISCORDANT BINOVULAR PAIRS OF PARTICULAR INTEREST 


50. Schizophrenia Binovular Female 
Psychopathic personality Female 
Born 1880 Examined 1936 Follow-up 1948 
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spoke through her and that she listened to the body of Israel. Та succeeding 
years she has remained religiously deluded, hallucinated, dresses fantastically, 
but is fairly well-preserved. She is still (1948) in hospital as 4 case of paraphrenia. 

Soon after the escape of Mrs. C. from the community, Gladys on instructions 
from God, attempted to cut Mary’s throat and was taken up by the police, 
certified and taken to M.H. She said Jesus Christ haq been talking to her for the 
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past 3 months. She still heard the voice of God, but was suspicious and reticent. 
In succeeding years, 1934-44, she gradually lost her delusion, but remained 
mentally enfeebled, depressed and hallucinated, until her discharge to the care 
of a friend, to whom she acted as housekeeper. She suffered from angina 
pectoris and died suddenly in 1946. 

Her sister’s attack on her life in 1934 focussed the attention of the Social 
Service on Mary. She was found locked in her house in a neglected condition, 
“waiting for the coming of Christ". She was persuaded to attend in a hospital 
O.P.D., but continued to receive messages, was cantankerous, and very difficult 
to help. Eventually, however, she got the notion that her house was cursed and 
she must leave it at once and agreed to admission to M.H. for voluntary 
treatment. 

On admission to hospital, aged 54, she was uncommunicative and rather 
hostile. She said that she had now received a message from the Holy Ghost 
telling her to go home. She was convinced that she was immortal or that she 
would at least live to an abnormal age. This she regretted and asked for an 
anaesthetic and to have her heart cut out. She had intended to lead the Jews 
back to Palestine, but this plan had miscarried through her sins, for which 
God was now punishing her by “taking all the fat from her arms and legs and 
making her miserable and skinny". She was regarded as an early case of para- 
phrenia. Through the subsequent 2 years, she showed extremely little alteration. 
From time to time she would receive a letter from Mrs. C. in another hospital 
containing extremely similar ideas to her own. Intellectually, she remained well- 
preserved but unco-operative, both in ordinary hospital management and in the 
management of her complicated financial affairs: God would arrange the distri- 
bution of her property when she died, but this would not be for another 40 
years until the millenium came. She remained paranoid but improved a little 
socially, and was allowed to depart to the care of Bertha in 1944. However 
she soon left London for the country at the request of Gladys and took work as 
a housekeeper in the village where Gladys was living. The sisters became interested 
in another small religious sect and were about to retire to a ramshackle cottage 
when Gladys died. Mary was upset by her death, broke off old friendships, 
started to tell the tradesmen they were doomed and, in 1948, is back in hospital. 

Findings on examination. There is a difference of 2 in. in height, of 14 cm. 
in parietal breadth of head, and three shades on the standard scale in eye 
colour. Finger-prints: 

Correlations Differences 
Ij = "48; гмв = 51; гмве = "53 r—l = -03; M—B = 28 

When seen in hospital. Mary was extremely unco-operative, suspicious, hostile 
and reserved. She would hardly discuss her religious ideas at all, but said she was 
there as.a punishment from God and was being perpetually punished by Him 
by means of “mental agony”. The other patients talked about her and called 
her horrible names. She was very alert and intelligent and there was no sign of 
deterioration. 

When visited at home by P.S.W. in 1948 she was haughty, reserved, and as 
paranoid as ever—mental hospitals are places where people are punished for 
having wrong (i.e. sexual) ideas of Christ, and hear voices from Heaven. She 
was there because she must have sinned unknowingly; God hadn't finished 
with her yet. 

Seen at home in 1936, Bertha gave the impression of a stupid, ill-educated 
woman, suspicious, touchy, and unstable. She was extremely unco-operative in 


P 
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the history-taking, weepy, sullen and resistive, and continually asking what it 
was all for. In 1948 she was unwilling to be seen. 

The other sister (sib 3) was also visited in hospital (1936) and was found to 
be evasive and on guard. She denied all existing symptoms but complained 


Christadelphians because they thought the Breaking of Bread should be in 
their own homes and not in a public hall. “We thought we should be allowed 
the Holy Spirit like the Christians in the old days. God gave us the power of 


being answered by moving our hands when we prayed”. Intellectually she was 
well-preserved. Ў 


51. Psychopathic personality Binovular 


Male 
Schizophrenia Female 
Born 1900 Examined 1936 Follow-up 1948 


Informant: Matthew’s wife 
Family history. 
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of the two. He did well at school, winning a scholarship to a secondary school 
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and passing by examination into the Civil Service. He has married happily. He 
is very conscientious, retiring, rather dislikes meeting strangers, though he gets 
on well with his friends, and is regarded as a “quiet old stick". On occasion he 
can be rather emotionally unstable and once burst into tears when he was told 
his children were unwell. He is always frightened that his health will give way 
and that he will have to give up his work and he does exercises and keeps out 
in the fresh air as much as possible, to keep himself well. He is quite clever but 
lacks self-confidence. He became depressed not very long after his father went 
into M.H., complained of feeling a lump in the chest, said he was afraid that 
he would go like his father and two sisters and that other people were looking 
at him and thinking this about him. Under his wife's tactful management, he 
improved satisfactorily without the need for medical treatment and has since 
remained well until the present time. 

After her school days Alice became a shorthand typist but had rheumatic 
fever at the age of 24 and after that a bad nervous breakdown. She stayed in 
bed for some time, imagining she had all sorts of pains and illnesses. It was a 
long time before she was able to get back to work and then she could not 
go back to office work but became a.domestic. She could never keep her jobs 
for long, because she was always collapsing, imagining herself ill and giving up. 
At the age of 35 she attended an outpatient clinic, complaining of being low- 
spirited and apathetic, unable to sleep or to eat her food properly, and saying 
that her walking had become affected. On examination, she showed a waddling 
gait which looked hysterical. There were no organic findings. She said that the 
other patients in the (general) hospital did not like her and she had a number 
of ideas of reference, though no hallucinations. A relative reported that she 
had not been very bright at school, having only reached Standard VI at 14, 
and that some people considered that she was of weak intellect; she was slow 
at learning anything, was never able to stand up for herself, and when buying 
anything would allow herself to be fobbed off with any old rubbish. She was 
transferred to M.H. as a V.P. with a diagnosis of schizophrenia. On admission 
she was mute for 2 or 3 days, but when she came round gave a connected 
account of herself. She complained of aches and pains and was obviously 
rather simple-minded, but showed no gross signs of schizophrenia. Soon 
after admission, however, her behaviour deteriorated and she went into 
a state of acute hallucinosis. The hypochondriasis became more and more of a 
delusional nature. In subsequent years she showed much hypochondriasis, 
querulousness and periodic agitation, but no very gross deterioration set in. 
At 48 she is still in hospital. 

Findings on examination. Matthew was never seen, as his wife was extremely 
anxious to protect him from all connexion with his unhappy family history, 
as she feared that mention of it would have a bad effect on him. On the history 
he must be judged as of somewhat psychopathic personality. 

When seen in hospital, Alice behaved in a childish, defective, and hysterical 
way, resisting medical examination with complaints of feeling faint, not being 
up to it, etc. Her conversation was rather incoherent. "Its difficult to try to 
concentrate when people come in and try to get in the way. There's more or less 
quarrels over different things, over the work and different things . . . I have had 
noises like bells or buzzing noises in my ears but I have never had really like 
voices. When I’m having my food or anything. it sometimes sort of hurts . . . I do 
sometimes have difficulty in thinking. It's like as though all one's thoughts and 
things were taken away and one was sort of empty. I can't really describe it. I 
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don’t seem to converse like I used to be able. People sometimes seem to get into 
your th 


inking”. There appeared to be genuine schizophrenic thought disorder, 
as well as the deficiences due 


Comment. The family is interesting principally because of the associa ty 
between a recurrent psychosis, predominantly affective but with marked para 
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was kinder to Joe, he wanted none of it. Joe left home early as he found it 
impossible to live with the family. He became a labourer, a soldier in wartime 
and was for 4 years a prisoner of war, later a builder, and for the past 11 years 
a Ministry messenger. He is often out of work on account of chest trouble. 
He is married but childless as he does not want children with a “mental taint”. 
For a few years after his return to England from the prison camp he suffered 
from moods of depression, but has never had a nervous breakdown. 

Ada was a much naughtier child than the quiet Joe, and always fighting her 
mother; according to him she was highly sexed and would have become a 
street-walker if she had not gone mental first. She worked as a domestic, but 
was admitted to M.H. in March 1907, aged 22. There she appeared to be feeble- 
minded, laughed and giggled with an insane expression, but was at times 
turbulent and aggressive. Delusions of persecution, nature unspecified, were 
noted. She settled down at once and for a long time seemed only imbecile, giving 
no evidence of psychotic behaviour. A quarrelsome, noisy phase is recorded in 
1920, impulsive attacks and filthy habits in 1922, destructiveness, delusions in 
1926. After 1927 no further delusional or hallucinatory phases are recorded 
until 1937. Similar symptoms are repeated in 1941 and 1947 and her latest 
delusions are maintained in 1948. There has, however, been no gross deterioration 
in conduct. A letter written to sib 2 in 1948 shows sense and coherence, no 
evidence of thought disorder, affectionate feelings to the family, wishes to her 
twin on their birthday “which is next Friday" (correct) when they would be 64 
(correct), and requests for a visit from him. The letter, however, has been written 
twice, the second time on top of the first, throughout. 

Findings on examination. Joseph was a foxy, precise, reserved and dried up 
little man and made a very peculiar impression. He seemed quite intelligent, 
but the information he could give was quite limited. He was visited by P.S.W. 
in 1948 and was then more friendly; he gave an impression of being a man 
much set in his own routine but otherwise normal. 

Ada was a rosy-cheeked, plump, and friendly old lady, who spoke in a dull 
and lifeless way. Tests showed that she was of dull intelligence. She remembered 
the delusions of the past, when she thought she had had electrical wires round 
her bed. She asked whether the sphygmomanometer was “electrical rays". 

Comment. The illness of the proposita offers some diagnostic difficulties, 
and might be regarded as either recurrent emotional disturbances in a mental 
defective, or as a relapsing schizophrenic psychosis with remarkably good 
preservation of personality. The degree of deficiency hardly seems to account 
for the grossness of the psychotic symptoms when they appear; and in view of 
the very similar but unequivocally schizophrenic psychosis of her younger 
sister, it is probable that Ada, too, is schizophrenic. It is noteworthy that both 
the mother and another sister had paranoid psychoses in later life. 


116. Normal Binovular Female 
Schizophrenia; Arteriosclerotic dementia Female 
Born: 1862 Examined 1937 Follow-up 1948 


Informants: Sib 5; his wife; May's daughter (3) 


Family history. F. d. 60, bronchitis; porter: excitable and quick tempered, 
would threaten people extravagantly for no great reason, inclined to show off, 
jovial (N). M. d. 64; dropsy; was very stout, after menopause hypochondriacal 
and became depressed as she grew older (? Involutional depression). Sibs: 1 m. 
d. 70 bronchitis; drank (Alcoholic). 2 Edith. 3 May. 4 m. d. infancy. 5 m. a. 80 
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memory was unreliable in 1937, aet 69 (N). Children: Мау--І m. a 58, developed 
a paranoid schizophrenia at 18, was for twelve years in M.H. (record untraced) 
until discharged to the care of his father who had escaped from the M.H. a few 
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her relatives and hoarded rubbish and rags. When in 1927 she was readmitted 
to M.H. her husband said she had been insane for 10 years, had neglected 
the children and had left him to dress and feed them. His statement was dis- 
counted as he was himself then obviously insane, but it is confirmed by sib 5. 
On readmission to hospital at 65, May was talkative and deluded; she said her 
food had all been poisoned in one night, her husband had marked her for death, 
he had killed lots of people, as you could see by the mark on his forehead. 
Her memory was poor, she could not give her age but said she was older than 
the Virgin Mary. Conversation was rambling and incoherent and she mistook 
identities. She was diagnosed as a senile dement, and there were signs of 
arteriosclerosis. There was no alleviation or material change in her symptoms. 
From 1934 on she had o¢casional epileptic fits and in 1938 she died of chronic 
interstitial nephritis and arteriosclerosis, aged 76. 

Findings on examination. May was seen in hospital, then being a demented 
old lady of 75; she was genial, friendly and reminiscent, though amnesic. 
There were no signs of other psychosis than regressive organic cerebral changes. 

Comment. There can be no reasonable doubt that May’s husband suffered 
from a true schizophrenic psychosis, and the hypothesis of psychological 
contagion from his wife is particularly improbable in view of the difference 
in delusional ideas, the appearance of fresh delusions after admission to 
hospital and the permanent change in personality later. The children are there- 
fore the product of a mating between two schizophrenics and are of exceptional 
psychiatric interest. As far as our information goes (it is rather sketchy), of the 
ten children, two died in infancy and one at 19, two are almost certainly schizo- 
phrenic and a third psychopathic and possibly schizophrenic, and four are still 
normal at ages from 43 to 56. 


141. Psychopathic personality Binovular Male 
Schizophrenia Male 
Born 1896 Examined 1937 Follow-up 1948 


Informant: Simon 


Family history (1937). F. a. 72, tailor; Jewish; is brother of father of 292, 216 
had at one time his own business but went bankrupt and took employ- 
ment; separated from his children after his second marriage aet. 55; quarrelled 
with his daughter-in-law because she said he had a screw loose; thought the 
ghost of his first wife haunted him, and to that attributed nocturnal noises in 
the house where he lived alone; heavily in debt and unconcerned about it; 
liable to tempers, and one day in a rage pulled the cloth off the table in front 
of guests (Psychopath). M. d. 48, bronchitis, asthma and dropsy; was always 
ailing with chronic bronchitis and heart trouble; was never kind to the children; 
Lewis, the father’s favourite, she used to strike with rolling pins and pokers; 
a hard, selfish woman (Psychopath). Sibs: 1 f. a. 43, an invalid with chest and 
heart trouble, sensitive and unable to take any joke against herself, reserved 
disposition (N). 2 Simon. 3 m. d. infancy. 4 Lewis. Paternal half-sibs: 1 f. a. 
16 (N). 2 f. a. 15 (N). Children: Simon—1 m. a. 13; 2 m. a. 9. 

History of the twins. The third boy of the triplets, the strongest of the three, 
was overlaid and smothered by the nurse. This same nurse lifted Simon by 
his arm and broke it. Nevertheless, both boys were healthy as children and 
developed normally. They were moderately good at school, usually at the top 
of the class in arithmetic and went on to grammar school. Simon was left- 
handed. Their father considered Lew the cleverer, and called Simon the fool of 
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the family. They did not look like twins; as a child Simon’s hair was golden, 
Lew s jet black and very curly. Simon was taller and better built. Their disposi- 
tions were also unlike; Simon was serious and called “Jesus Christ" by the 


continuously up; he says himself that he is a plodder. He married at 26. He said 
of his eldest boy, then 13, that he was cunning and sly and like Lew. Simon has 
never had à nervous illness; but for many years he has suffered from insomnia, 
has an excitable temper like his father, and is subject to moods of depression. 
During the 1939-45 war Ле was treated in a general hospital for shock after 
an air-raid. 
Lew had a very irregular work record. He was taken into business by an 
uncle who was an estate agent, but was not a success. He started reading 
learned books, but could only repeat what he read parrot-wise. He was fond of 
writing and wrote a beautiful hand with great flourishes. He liked to give the 
impression that he knew everything and no one else anything. He was a jovial 
eccentric, who liked acting the goat in company. After being thrown out of 
employment with his uncle he tried one job after another but lost them all. 
He got in with some Indian students who were running a Bolshevik paper, 
and travelled with one of them as his guide to Lucerne. After he got back he 
would wander around Soho, and try to make a little money by such practices 
as selling sweepstake tickets. He was always dirty and badly kept, and from time 
to time would turn up at his twin's house nearly starving. He was sly and 
deceitful and would try to do even Simon down, e.g. over Sweepstake tickets, 
but he could be generous and gave Simon a handsome present on his marriage. 
He became increasingly eccentric, immersing himself in the study of astrology, 
alchemy, colour, numbers, science, theosophy and other deep matters, He would 
attend society meetings, give lectures and take an Increasingly superior and self- 
opinionated attitude. He was sent to prison for 3 months for indecently assault- 
ing a 9-year-old boy and while serving his sentence was certified and transferred 
to M.H. in May 1935, aged 39. In the certificate it is stated that he was loquacious 
and emotional. He said that the elements of space were devitalizing him, that 
the movements of the fingers of other prisoners showed that a devilish ‘Ronee 
was opposing his good influence; he was the reincarnation of Christ and Buddha: 
on the back of his left hand he pointed to the mark of Crucifixion. He heard 
voices telling him of his great future. In the M.H. he Was clearly orientated 
but grandiloquent and exalted. He spoke of his cosmic Consciousness and of 
his late fiancée, who was a goddess destined to bear a Messiah. He insisted on 
wearing an ornate skull cap. W.R. and M.K.R. were negative. He was regarded 
as a case of chronic mania. He behaved himself wel] and in the Тех 2 ата 
his state varied little; he spoke less of his exalted delusions but retained Vad 
in identical form and used precious and pedantic language in discussin 
; g them. 
In 1937 he was transferred to another M.H., Tediagnosed as ЖЫ 
paranoia”, and after 4 months allowed to go home in WEN 1828 i 
1943 he sent to the hospital a copy of his published Work, “Thus Spake the Ki ig" 
In 1948 he is reported as well and at work, though still eccentric, e King". 
Findings on examination. Simon's eyes were two shades dar NO 
his hair bd shades lighter. Simon was 5 ft. 5 in., Lewis 5 fi. ane а 
Correlations Disi prints: 
Та = :69; Tsp = 64; Теге = "68 IE SOS. 0 
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Lewis in 1937 was in an expansive but paranoid state. He said he was kept 
in hospital because “they” had compromised themselves by the political questions 
they had put to him, that “for some personal reason someone, we shan’t say 
who, was biased towards me as believing me to be responsible for some un- 
favourable incident taking place as a result of my association with this person, 
or, if not, it is due to the untrue reports which the Committee deny ever having 
made to Mr. Herbert Morrison that I still have moral obliquities and my mental 
views are such as deemed fit not to discharge." He would not say that he was 
the Messiah—''that is not for me to say—an Adept сап only be anointed by 
the inspiration of the truth in others. The Symbol is the Life." He was very 
garrulous, but was pleasant, friendly and cheerful to the point of being mildly 
euphoric. The fixity and bizarrerie of his delusions, and the indications of 
schizophrenic thought disorder were deemed sufficient for a diagnosis of 
paraphrenia. 

Simon, in 1937, was also a great talker and seemed superficially a normal 
Jewish business man. But he talked at length about his health, his insomnia, his 
depression, his headaches, his nervous exhaustion, and was clearly a hypo- 
chondriac. When interviewed by P.S.W. in 1948 he asked for proof of his 
identity and made an even more abnormal impression. His manner was humour- 
less and haughty, and he spoke to other members of his household in an 
autocratic way. He was still, 11 years after the event, much concerned about 
the taking of his finger-prints in 1937. He inquired whether Dr. Slater was 
connected with Scotland Yard, and thought the whole matter most irregular, 
most suspicious; he still had the correspondence upstairs. He thought his twin 
had been put away by the police on political grounds. He was much more 
interested in talking than in listening to any explanation, controlled the inter- 
view from its start, and refused any material information. He showed a paranoid 
attitude almost bordering on the psychotic, but was entirely without Lewis's 
amiability of manner and cheerful exaltation. 

Comment. This family (related by blood to the family of case 292, 216) 
shows a confluence of psychopathy and schizophrenia ; but the father, the mother 
and the twins are abnormal personalities of very different type. The possibility 
cannot be excluded that the relatively normal twin, Simon, is now undergoing 
paranoid schizophrenic changes, and certainly his abnormality of personality 
has become more and more extreme. Nevertheless, the clinical pictures shown 
by the twins, concordant in respect of paranoid symptomatology and good 
preservation of personality, are in other respects very different. In Simon's case 
there is a coldness of disposition, and in Lewis's a hyperthymic quality which 
gives to each of them an individual stamp. It is interesting that the greater 
degree of extraversion, sociability and warmth of Lewis's personality did not 
protect him against the psychotic illness which still has not definitely overtaken 


his more schizoid brother. 


149. Schizophrenia Binovular Female 
Mental defect Male 
Born 1906 Examined 1937 Follow-up 1948 


Informants: Mother; sib 5 
Family history. F. d. 54, cardiovascular degeneration; blacksmith; in and out 
of work for many years, but at 43 was out of work for 2 years and drank 
heavily, though previously a non-drinker; aet. 45, admitted March 1914 to M.H. 
in a state of perplexity and doubt, self-absorbed, unable to say whether he was 
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married or not, felt he had been under the sea, depressed ; improved, but remained 
depressed and dejected, at times confused, continued to think Saturday was 
pay-day and he ought to be allowed out for the day; in 1915 he thought he had 
been in hospital for 6 years: worked well, but hallucinations noted; 1918 
inaccessible and mute, bedridden; 1920 utterly depressed; 1921 dull and 
apathetic, stands in one position all day; no further change until death (Catatonic 
schizophrenia). M. d. 66, malnutrition and gastric disease; visited by P.S.W. 
(1937) normal but emotionally facile; 4 years later aet. 64 neglected herself, 
refused to eat enough because she worried that the family would not get enough 
food (? Involutional melancholia); her mother admitted to M.H. at 49 in 
excited state in advanced pregnancy, delivered twins, remained excited, became 
noisy, deluded, violent, wet and dirty, died in M.H. at 69. Sibs: 1 m. d. 5, 
measles, 2 f. d. 3, pneumonia. 3 m. a. 52; aet. 42 admitted to M.H. after marital 
discord, ideas of reference, depressed, hypochondriacal, with vague pains, some 
depersonalisation, rather hysterical attitude; became institutionalised but 
departed after 3 years; now at work but apathetic (? Involutional melancholia). 
4 m. a. 50, born deaf and dumb, worked as tailor but now in a Home (N). 
5 f. a. 48, in interview with P.S.W., of low intelligence, friendly, emotional, 
talkative, for 6 months depressed since menopause, frequently crying, self- 
reproachful (? Menopausal depression). 6 f. d. 22, bronchitis (N). 7 f. stillborn, 
8 Agnes. 9 Walter. 10 m. d. 2, pneumonia. 11 m. a. 36 (N). 12 f. d. 27, tubercu- 
losis; fell ill aet. 23, lay in bed and would not speak or eat, had spells 
of violence, nursed at home until aet. 25, admitted to O.W. inaccessible, 
catatonic, mute, grimacing, transferred to M.H. where she died—records lost 
(Schizophrenia). 

History of the twins. Agnes was a healthy breast-fed baby, Walter puny and 
bottle-fed and he remained a sickly child. They were fairly happy as children, 
but Walter suffered from tonsils and swollen glands. They left school at 14 from 
Standard IV. Walter got work as a boot-repairer which he kept for 4 years, and 
after that worked casually or as a hawker with much unemployment, He was 
sent to a training colony but did not benefit and gave the impression of being 
work-shy. The early war years he spent scrounging, but in 1942 was admitted to 
an institution for defectives after appearing in Court on a charge of being on 
unoccupied premises; mental age 10, poor physique, undescended testis, docile 
co-operative, shy. He has remained there since and is Tegarded as а ЕЕЕ 
personality. ; 

Agnes got work as a cleaner, then as а baster in a tailor’s shop and remained 
at work until her breakdown. She was quiet, cool and unsociable, but hardworking 
and conscientious. In January 1934 she became listless and Strange, rambling 
in her talk, was admitted to O.W. where she exhibited waxy flexibilit and 
echolalia, and was transferred to M.H. There she was detached aA Atl 
rather inaccessible; her mood was dreamy and fatuous: she heard voices and 
answered them, and was negativistic and resistive. So she Temained with occas- 
ional impulsive or noisy phases, and with queer mannerisms. In 1935 she was 
mute and catatonic and has remained in this state unti 1948, 

Findings on examination. Seen by P.S.W. in 1937, Walter made a sharp but 
not very intelligent impression. He corrected his mother about dates but 
volunteered little, and his manner was imperturbable, 

Agnes was found in hospital in a catatonic state, mute, with е 


hos; Е д : yes closed, and 
in marked waxy flexibility. She was entirely inaccessible апа hardly reacted 
to pin-prick. 
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Comment. The hereditary taints of schizophrenia on the father’s side and 
inyolutional melancholia on the mother's are reproduced in two involutional 
depressions and two schizophrenias in the children. In every case these psychoses 
appear fairly pure, and noteworthy schizophrenic-like symptoms are not seen 
in the affective psychoses, nor affective symptoms in the schizophrenic ones. 


167. Menopausal depression Binovular Female (? 2) 
Schizophrenia Male (? 1) 
Born 1898 Examined 1937, 1938 Follow-up 1948 


Informant: Lucy 

Family history. F. d. 82, heart attack; builder and decorator for firms; 
reserved and worrying disposition, moody, often depressed; in 1901 aet. 38, 
admitted to M.H. in state of acute mania, rapid, disorderly ideation, auditory 
hallucinations at night, believed somebody was playing on him and he was 
suffering from painter’s colic, happy, restless, excitable, eccentric, why should 
he bother how long he had been in hospital? Said two children had been added 
to family since admission, improved after 9 months, discharged recovered after 
15 months; readmitted aet. 47 following 4 weeks’ depression and insomnia; on 
admission bewildered, made false identifications, poor memory with much 
falsification, much flight of ideas, believed he had been sent to hospital out of 
spite by a man who had him followed by a policeman, said the doctor examining 
him was drawing electricity out of his body; remained noisy, interfering, writing 
nonsense, decorating himself, offering cigarette cards; improved after 7 months, 
discharged recovered after 15 months; readmitted aet. 52 very depressed, people 
followed him everywhere, put poison in his food, believed name prominent in 
every paper, auditory and gustatory hallucinations, suicidal impulses, dull, 
confused, retarded, at times mischievous and aggressive, improved after 9 
months but remained childish, discharged after 11 months; readmitted aet. 55 
restless, off-hand in manner, diagnosed recurrent melancholia but denied 
depression, ignored fact of weak memory; after 6 months less incoherent, worked 
well on farm, wrote silly letters demanding discharge, over-decorated himself, 
euphoric, on discharge after 11 months “weak-minded and unstable"; admitted 
for fifth time aet. 69 having been at work 12 hours earlier; in O.W. confused, 
periods of acute excitement, recited lewd verses of own composition with great 
delight, in M.H. physically normal, waved arms erratically, grimaced, took up 
fixed attitudes, conversation incoherent, addressed imaginary persons, repeated 
“A.B.C.” and “Red, White and Blue”, exposed himself, for 3 months overactive, 
mischievous, distractable, filthy habits, improved for 1 month, working well 
but showing weakening of higher mental faculties, then hypomanic, prone to 
personal adornment, contented, till his discharge 2 years, 2 months after 
admission, when he was well-behaved but still inclined to be mischievous; 
remained at home, working much of the time and considered by the family 
to be mentally well, till death 11 years later (Recurrent mania); his father died 
in M.H.; his mother was mentally ill after childbirth and later was in M.H. 
many years till her death; a brother was in M.H. (records of these illnesses not 
traced); a sister was admitted to M.H. aet. 34 with paranoid schizophrenic 
symptoms but also subject to recurrent attacks of excitement and depression, 
diagnosed as chronic mania, later as secondary dementia, aet. 68 contented and 
working well, aet. 76 confused and difficult. M. d. 87 heart attack; friendly, 
happy-go-lucky, not moody or irritable (N). Sibs: 1 m. a. 63, likes company, 
quiet rather than gay, as young man recovered from pulmonary tuberculosis 
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(N). 2 m. a. 60, keeps to self, worries easily, but never really depressed 
(N); has mentally defective and mischievous son. 3 Lucy. 4 Leslie (? order 
of birth). 

History of the twins. There were no birth difficulties, but Lucy was much 
the smaller baby and was not expected to survive. Both were healthy children. 
Lucy was the first to walk and was more forward at school. Both won free places 
to the Central School where Lucy got one form ahead of Les. They were very 
much alike in temperament and always went about together. Les became a 
clerk in a shipping firm, Lucy a shorthand typist in an insurance office. Les is 
stated to have been rejected by the Army in the 1914-18 War on account of 
tuberculosis. Lucy has had pleurisy and pneumonia and has had all her teeth 
out, but is not subject to chest trouble. As a young man Les was a smart lad, 
a keen tennis player, had numbers of boy friends, and once had two girl friends; 
but he was always on the moody side, inclined to worry about himself and was 
never contented. When aged about 26 he realised an ambition he had had for 
many years by emigrating to Canada, although the family tried to persuade 
him not to go. He took work with a farmer but was badly treated and badly fed 
and came home again after a year, a changed man. He was embittered, silent 
and reserved. He began to imagine that the water taps were constantly turned 
on to annoy him and when, 6 months after his return, he attacked his father 
for not stopping the annoyance, he was taken to an O.W. and transferred to 
M.H. On admission in September 1925, aged 27, he was correctly orientated and 
could give a very fair account of himself and how he came to be admitted. He 
complained that for a considerable time he had been in various ways subjected 
to intolerable irritation at the hands of various people. He accused his father 
of turning on taps and making a sucking noise when he (the patient) went to the 
lavatory; a woman pulled lavatory chains while he was dressing. He attributed 
this persecution to the fact that his little nephew had been to hospital “to 
have his testicles cut". He was curiously detached and apath 
laughing, grimacing or staring stolidly for no apparent reason, 
anxiety regarding his position and spoke in a stilted way. For s 
remained solitary and sullen and was on occasions threatenin 
He would have no dealings with his family except with Lucy. Du 
of 1926 he spoke of the noises in his head being worse than Sver and of mysterious 
agencies which “gave it” to him suddenly in his chest, legs, head, etc. ; he believed 
he was persecuted, neglected and extremely ill. At times he was impulsively 
aggressive. He would occasionally settle to ward work for a few weeks and for 
some 4 months in 1927 was employed as a clerk in the Stores. In 1928 he was 
generally dull and detached, exhibiting mannerisms such as clapping his hands. 
with brief episodes of impulsive violence. Unsettled Periods, in which he would 
break electric switches on which he practised the Morse code and was over- 
active, restless and mischievous, became more frequent, “He would be up to all 
sorts of tricks if he got the chance” (1931). In 1934 he was very mischievous and 
it is remarked in the notes that he would decorate himself as his father had done 
for example, put his jacket on inside out. His conversation was frequently 
rambling and silly. In 1937 auditory and visual hallucinations Were noted; he 
was inclined to be destructive and had an obsession for turning on water ta 4 In 
1941 he was confi used, apathetic, refusing his food and said to be ЧОКО 
Tutin, 1944 Wes quet te ee I ERR а 
account of his family. In 1948 he is very dull anq apathetic; denies voices but 
is often noisy; he is still a good ward worker. 


etic, sometimes 
He showed no 
Ome months he 
В Ог aggressive. 
ring the summer 
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Lucy liked company. She used to worry to a fair extent and at one time 
feared she would go insane like her twin. She was subject to occasional moods, 
lasting from an hour to a few days, in which she would feel miserable and fed up. 
These did not interfere with her work and generally she kept fairly cheerful. In 
December 1947, aged 49, she became very depressed on the death of her mother 
with whom she had been living. This coincided with the onset of the menopause. 
“Т knew she had to go, but I took it harder than I expected.” She lost weight 
and worried about this. Her brother thought it best she should go and live with 
him. She took 6 weeks off work and went for a convalescent holiday. She then 
went back to work in spite of severe headaches, and improved somewhat until 
May 1948 when she fainted at work and was advised to stay at home for a few 
days. For some time she had been sleeping badly and was receiving sleeping 
tablets from her doctor; she did not feel like eating much. She had no ideas of 
reference or hallucinations and, when visited by P.S.W. at this time, did not 
express any guilt feelings. She said she felt very tired and from her voice and 
expression was clearly depressed. She showed no signs of resentment or suspicion 
at the visit. 

Findings on examination. In 1938 Leslie was found to be in a fairly well- 
preserved state of schizophrenic defect. He sat stolidly without any particular 
expression. He showed himself utterly indifferent when the possibility of dis- 
charge was discussed. Asked how long he had been in hospital, he answered 
“1925 or 1926” and confirmed this straight away by looking at the right place 
on notes which were in front of the examiner sitting opposite him at the table. He 
admitted auditory hallucinations which were, so to speak, “encapsulated”. He 
was neatly dressed and looked fairly human; one could almost see the remnants 
of a personality. 

Seen in 1937, Lucy made a quiet, subdued, rather (but not very) reserved 
impression; she was quite friendly and co-operative and showed no psychiatric 
abnormality. 

Comment. This family is interesting, as are some others in this series, through 
the coincidence of psychiatric pictures of a very different type. The father’s 
five illnesses from the ages of 38 to 69 are predominantly manic and all end in 
an apparently complete recovery. Nevertheless, he showed at times ideas of 
passivity, paranoid and persecutory ideas, hallucinations, and in his last illness 
grimacing, catatonia, and an incoherence and thought disorder of an almost 
classically schizophrenic type. Of the two twins one has a typical deteriorating 
paranoid schizophrenia, without affective features, and the other a typical 
depression, without schizophrenic features. It is to be noted that both the 
father’s mother and the father’s father had mental illnesses of nature unknown; 
and if one of these were a schizophrenia and the other an affective psychosis, the 
father’s own illnesses could be interpreted as due to a combination of genetical 
factors of the two kinds, which are passed on separately to his two children. 


169. Schizophrenia Binovular Female 
Normal; Congenital syphilis Female 
Born 1920 Examined 1937 Follow-up 1948 


Informants: Sarah; husband of sib 4; sibs 2, 3, 4 


Family history. Е. d. 60, G.P.1.; fishmonger, Polish Jew; quiet and cheerful, 
but given to sudden tempers; took things easily amiss but did not bear grudge; 
was swindled in business after giving credit and forgetting about it; aet. 68 was 
admitted to O.W. grossly confused, believed he was visiting patients, said he 
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could speak any language but answered “yes” to everything, faulty habits, no 
neurological signs of G.P.I.; on transfer to M.H., September 1939, was aurally 
hallucinated, heard offensive remarks passed by strangers about him, exposed 
himself, serological tests strongly positive for syphilis; 2 weeks later no longer 
confused, satisfied to be in hospital; in November after seizures, confused. 


suicide by exposing himself naked in the snow. M. a. 68, suffers from bronchitis, 
lively, but pessimistic and worries easily; blood Wasserman negative (1942) (N). 
Sibs: 1 m. d. 36, G.P.I.; sociable, excitable, seeking limelight, low intelligence; 
aet. 23, “һау fever" and nasal discharge; aet. 27, depressed, cried a lot, worried 


diagnosed G.P.I., probably Congenital syphilis, marked schizoid traits observed, 
eturned to normal, discharged to relatives 
d in following month, correctly orientated, 
‚ Speech within normal limits, no motor 


thetic, dependent; most striking features childishness and blunting of affect; 
V.D. denied by family but infection alleged by patient; remained detached, 
devoid of spontaneous conversation till March 1942, when there was Е: marked 
deterioration and destructiveness continuing till death following seizures, in 
March 1943 (Congenital syphilis, General paresis). 2 m. a. 37, after fall aet. 4 
epileptic fits till 13, missed much schooling, attended school for defectives aet. 
13-15, can now read and Write and said to have a good head for business; a 
nail biter; aet. 34 says he attended neurological hospital with nervous irritation 
of anus; makes impression on P.S.W. of lower intelligence than rest of family 
(Epilepsy, ? Congenital syphilis). 3 m. a. 35 successful stall-holder, carefree, 
makes cheerful, plausible impression, with underlying anxiety (М). 4 f. а. 34, 
has had stones in kidney; normally jolly gets depressed and worried during 
pregnancies; has difficult confinement; (N). 5 Annie. 6 Sarah. Blood Wasserman 
of all surviving sibs said to be negative. The family, dominated by sib 4’s husband, 
is a close-knit one, and all Members show considerable anxiety about V.D. 
and schizophrenia in the family, have an ambivalent attitude towards hospitals 
and attempt to play one hospital off against another. | 

History of the twins. There Were no difficulties at the birth; both were healthy 
as babies and children; Sarah, who was the bigger at birth, was the more 
forward in early development, As a child Sarah, but not Annie, was afraid to 
go up to bed alone. Annie was shy all her life, whereas Sarah was not shy at all. 
Sarah left the elementary schoo] from the top class at 14; she had great aptitude 
for needlework, but not Annie who was very good at languages. Annie won a 
scholarship to a secondary School, did well, but was taken away at 15 to help in 
the fish shop. They were always very unlike to look at; Annie was shorter and 
stouter, though Sarah also became very fat at 15; both had red hair. 

Sarah was a lively girl, fond of dancing and company. She too, helped in the 
shop. During the war she enjoyed 3 years in the Land Army anq then did 
factory work. About 1943 she Brew thinner, caught many colds and complained 
of sick feelings and nasal discharge; she was off work for a time. Later she was 
a shop assistant and a clerk in the Civil Service. In 1946 she met an American 
soldier, became engaged and married to him within 3 months and went to 
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America with him, where he has a textile business of his own. She had previously 
been engaged to someone else, but is said not to have had sexual intercourse 
with him. In 1947 she grew thin again; her doctor in Chicago diagnosed tabes 
dorsalis with positive serology of blood and spinal fluid. She is responding well 
to treatment. She has not complained of nervous symptoms and writes sensible 
letters home; she is enjoying life in America. 

Annie was a reserved, sensitive, homely girl, who worried easily and was 
easily upset; she was fond of day-dreaming; she liked everything to be just 
so and would sometimes spend nearly an hour dressing. In March 1937, aged 17, 
she felt that nothing she did seemed right and 2 weeks later suddenly became 
emotional, talked about spiritualism, thought someone was in bed with her, 
threatened to kill her sister and in April was admitted to a private M.H. Here she 
was hallucinated, her thoughts were disconnected, affective lability was marked 
and she spoke about people’s evil eyes being on her. Three weeks later she was 
ready for discharge when she suddenly became extremely hallucinated and 
semi-stuporose with flexibilitas cerea. Again she recovered quickly, and was 
discharged in July. Six weeks later she was referred to a psychiatric consultant. 
She smiled to herself and let 30 seconds elapse before replying to questions; 
she said the smiling was because of something in her brain and in her teeth. In 
August she was admitted to a psychiatric clinic where she complained of being 
possessed by spirits—they were in her teeth—of attacks of restlessness during 
which she felt compelled to strip herself, of variable dreamy states with un- 
reality feelings, and of inability to think straight. She had seen the figure of 
her dead uncle and heard the water in the taps talking to her—it kept saying, 
* love you for it”. Her insight was fair. She was treated with thyroid, improved 
and was discharged recovered in November. 

In February 1942 she returned to the clinic. She had been unable to settle 
in her jobs and had recently been whispering to herself and making manneristic 
movements with her fingers. Recently told of her father’s death, she said it was 
not he who was dead, but she. On examination she was retarded, wept a little 
and said she heard people talking to her. She was advised to enter a M.H. 
voluntarily, where she was treated with daily doses of thyroid and 16 E.C.T. 
Her illness took a variable course until recovery ш September. Clinical and 
laboratory examination revealed no signs of venereal disease. She was advised 
to continue on thyroid at home, but did not always do so. When seen at the 
clinic a year after discharge from hospital, her personality seemed well-preserved, 
but she had begun to hear voices in the water taps again. In July 1945, aged 25, 
she was admitted to another M.H. For some time she had been at home doing 
nothing and had become abusive and unmanageable. On admission she was 
childish, giggled fatuously and was vague, irrelevant, evasive and frequently 
incoherent in conversation. She expressed bizarre delusions of persecution, 
thinking she was in a penal camp for people who answered advertisements in 
the papers. At times she was abusive and impulsive. She talked to hallucinatory 
voices. Talkative at first, she soon became generally mute. She remained with- 
drawn into phantasy and displayed peculiar mannerisms; her extremities became 
cyanosed; she was unoccupied, but clean. She is now thinner. Serological tests 
have continued to be negative. Her pupils react to light and accommodation, 
though not extremely well; tendon reflexes on arms and legs are not brisk, but 
not pathologically sluggish; there are some toe extensor tendencies of the slow 
jerky type on the right; no abnormal small toe reflexes; no gross disturbance of 
sensibility; no ataxia. 
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Findings on examination. There are slight differences in hair and eye shades; 

Sarah is 24 inches taller. Finger-prints: 
Correlations Differences 
б =ч з= (ЖЕ Tage == 55 г—1 = 09; A—S = 43 

Sarah made a normal, friendly impression, but appeared somewhat dull 
and stupid. 

Seen oné week after her discharge from the psychiatric clinic in November 
1937, Annie was shy and reserved in manner and at times a little tremulous, 
but otherwise frank, friendly and co-operative; no sign of schizophrenic defect 
Was observed. 

Comment. The family is interesting for the confluence of syphilitic and endo- 
genous mental disorders. The psychosis of Annie is a typical relapsing schizo- 
phrenia which it proved possible largely to control with thyroid. There is no 
evidence of a syphilitic basis, even though her twin sister is known to have 
syphilis of a highly probable congenital origin. In explaining Annie’s endogenous 
illness it is noteworthy that one of her uncles had a depressive illness in middle 
life which was most unlikely to have been caused by syphilis. 


226. Anxiety state Binovular Male 
Hysterical psychopath; Schizophrenia Female 15d 
Born 1890 Examined 1938 Follow-up 


Informants: Marjorie; Percy; Percy's wife 


Family history (1938). F. was probably M's lover, about whom t Rida 
information (?). M. last heard of a. 52, unstable and easily genog: E r 
Scottish architect but all her children probably by her lover; a d КЧ 
Чеа{һ Бесате increasingly interested in spiritualism, would S ee athe 
talking to the Brontés, spent money irresponsibly on hus of touch with 
to one of whom she tried to marry Marjorie, drank nany o Sibs: | m. 2a 
family for 25 years after quarrel (Psychopath; ? SCHO PEER ад 52, stuck ы 
in later 50°, out of touch (2). 2 f. d. 18, “brain fever" (?). t Да THEE БОЛЕЕ 
job, extravagant and wild, frequently helped by M., a ; А 

oe 3, ? cause. Children: Percy— 
clerk (Psychopath). 4 Percy. 5 Marjorie. 2 f 1 Man ones a 25, ОО ба 
Ym, а. 17; 2 m. a. 15; 3 f. a. 11: 4 f. a. E БЕКЕ ara 5 
child, epileptic attacks at 14, schooling ае) n UM ш; 
heavy drinker in bouts, had delirium tremens at 26, сог d o B.W.. 
for a year and did well, but returned at his mother's request and is said to be 
Zing downhill. 

дей of the twins. The birth was difficult ane Pa HaT Б expected to 
survive. Because of their illegitimacy they were broug ien Y foster parents 
urtil they were 16, paying occasional visits to their "n ег who saw more of 
Marjorie than of Percy. The twins used to be ЧА, А evoted to one another. 
Percy says he was stolid and порода và А Marjorie was highly 
strung and liked to show off. He went to boarding school till 17; she went to a 

e number of different schools. 
o leaving school Percy entered a C. of E. brotherhood. At about this time 
he had a nervous illness in which he had difficulty in breathing, panic and feelings 
that he might faint. According to Marjorie he had to take a rest from work. 
He was ordained at 25. For many years he was vicar of a rural parish in the 
Midlands and more recently he has had a living 9n the South Coast. His wife 
considers he has many of n EM 5 ааа but has benefited from a 
disciplined training and from stable surroundings. In 1938 he said he had been 
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suffering from overwork; he found his brain getting excited, he was unable to 
stop thinking of what he had to do and was very irritable. He had felt better 
after a holiday. When contacted again in 1948 he was living away from his 
parish with his son, and having only just recovered from an illness, felt unable 
to help us any further. 

Marjorie always wanted to be a “personage” like her mother. She always 
carried golf clubs with her luggage and liked to speak of riding to hounds, though 
she had only played golf once or twice in her life and was a poor rider. She 
was given to day-dreaming, superstitious, absurdly generous about money, but 
not so to her relatives. She had a very poor judgment of people and would take 
violent fancies to her acquaintances and adopt their interests. She was apt to 
lie and exaggerate and, to her twin’s family, her main interest seemed to be 
having a gay time and surrounding herself with “criminals and divorcées". She 
had bouts of obsessional cleanliness—at one time she was always washing her 
son, and on one occasion she dusted all the tea-cups during an at-home. After 
running away from her mother and the young spiritualist to whom she was 
engaged, she was for a short time on the stage. She married young, giving her 
age as 4 years older. Her husband, a solicitor’s clerk, drank fairly heavily 
and she had hopes of reforming him. They separated after 6 years. Marjorie 
posed as a rich widow and turned down many offers of marriage. She was a 
governess for a time. She became manageress of a number of hotels, in each 
case starting with enthusiasm but being dismissed for slackness after a year or 
18 months, In 1935 or 1936 she began to get into financial difficulties through 
her extravagances over an hotel a rich friend had bought for her and is said to 
have spent £3,000 on a man of doubtful repute with whom she was infatuated. 
In May 1936 she was arrested in Hyde Park when she insisted on reviewing 
troops there and for a few weeks was in a private M.H. (record not available). 
She was in another private M.H. for a month in November and December after 
she had posed as the Master’s wife at a meet. She spoke at great length about 
her mediumistic powers and “the condition of things that affect her”; she had 
heard voices in the house associated with a past evil and said horsemen in armour 
entered her hotel at night. She complained of her staff splitting into factions with 
tre. She heard voices in the wireless other than those actually 
speaking. In the hospital she soon settled down up to a point, was quite rational, 
but made extravagant demands on the staff. She returned to her hotel, but 
insisted on collecting all the knives in her room at night and made frequent 
references to spiritualism. In April 1938 she was admitted to an O.W. saying 
that an eastern brain was controlling her and causing her to hear internal 
voices which dominated her. She was transferred to a M.H. where a certain 
obsessional aspect of her illness was noted and also some depression. Physical 
examination and W.R. were negative. After 4 months she appeared to have 
developed a remarkable insight into her delusions and hallucinations and was 
hopeful about the future, but relapsed almost at once, adopting an exaggerated 
gait and a haughty manner. She attempted to walk about the ward nude. 
Hallucinations, however, disappeared again and for 5 months in 1939 she was 
on trial, returning to hospital because she had acted strangely after drinking 
cheap port. She was hypochondriacal and was annoyed by voices referring to 
her jewelled pendant as a stethoscope. She neglected her appearance, invented 
a Janguage of her own and executed fantastic dances to the wireless irrespective 
of programme. A steady deterioration continued. She still is in hospital, noisy, 
hallucinated, persecuted and hoarding rubbish. 


herself as cen 


Q 
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Findings on examination. Percy was visited by the P.S.W. His face looked 
weather-beaten and congested. His movements were quick and nervous, and 
he spoke abruptly and jerkily in a hearty professional manner but with a slight 
stammer. He was reticent about himself and seemed somewhat reliant on his 
wife. The impression made, however, could not be called abnormal. 

When examined in hospital Marjorie was very talkative and discursive, but 
affective response was normal. Though denying present hallucinations she 
retained remnants of her delusions: she had been hypnotised by a yogi; а 
clock had seemed constantly to be talking to her loudly about things one wouldn’t 
like other people to hear—‘it may have been my imagination . . . it seemed as 
though half my brain went mad and the other half became more vivid and the 
two halves talked to one another". Though evidence of a psychopathic person- 
ality was prominent, the picture was consistent with a paraphrenic state. — 

Comment. 'The principal interest in this case is Marjorie’s atypical “‘schizo- 
affective” psychosis, in earlier years resembling a recurrent manic or hypo- 
manic condition but later leading to a typical and eventually extreme schizo- 
phrenic deterioration. Her mother seems to have been a similar personality 
and may well have had a very similar illness. 


271. Schizoid personality Binovular Male 
Schizophrenia Female 
Born 1922 Examined 1949 


Informants: Father; Mother; Andrew 


Family history. F. a. 64, billiard hall attendant; German с mam a 
very varied career, and spent some years in Australia; says AUT er y 
and nervous, but in interview talkative in serious, unemotional, in с; SD рау; 
asthenic build; an enthusiastic, skilled but cranky Т 3 55 
daily building telescopes, microscopes, a huge wireless да > ums | i Size о 
a large desk, contains every conceivable device, T.R.F. an UE m Wu 
frequency modulation, a recording unit, a device to пич d А romanica y 
at any desired time; a point which causes particular enthusi: ЕШ is that a short 
wave station can be obtained which broadcasts реди time every 15 
minutes; this enables him to regulate his watches which are kept at G.M.T., 
not summer-time; has made numerous other devices, which are of intricate 
design and polished workmanship, but are perhaps of small practical value; 
in interview with P.S.W. reticent about family matters (Eccentric, schizoid 
personality). M. a. 62, over-anxious, worries easily, pyknic build, made normal 
impression on P.S.W. (N). Sibs: 1 f. d. 30, neoplasm of lung; able violinist; 
about 1 year before death formed, on no encouragement, an infatuation for 
another musician, became jealous, practised excessively for his Sake, a fortnight 
before death was practising 14 hoursa day; because of a cough attended a general 
hospital, objected to the remarks the nurse made; afteradmission unco-operative, 
wanderingin talk, kept eyes closed and refused i open them, resistant to examina- 
tion, sleeplessand restless, continually moaning; had oneepileptic fit before death, 
which was sudden (Psychopath; Symptomatic Psychosis), 2 Andrew, 3 Christine. 

History of the twins. There were no birth difficulties, though both weighed 
8 Ib. Andrew was a sleepy baby, Christine more alert. Development in both was 
normal, but Christine was more forward, stronger and less Susceptible to minor 
ailments. As children Christine was me E pes Andrew was more docile. 
Christine was left-handed, Andrew БЕ t-han ҮТ Both did well at school, 
leaving from a central school at 17, and were equally clever, 
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On leaving school Andrew went to a Teacher’s Training College and had been 
teaching 4 months when he was called up for the R.A.F. He did courses in 
wireless and became a radar mechanic, but nevertheless regards his 4 years in 
the R.A.F. as a waste of time. For the past 2 years he has been a woodwork 
instructor at a County School; though the boys are said to be undisciplined 
he finds them no trouble. He spends his spare time working on his father’s 
wireless set and helping him in his other hobbies. He admits he is very shy, 
and in interview with P.S.W. was almost painfully so; he spoke little and 
hesitantly and fidgeted with his shoe. His build is markedly asthenic. 

Christine first attended a psychiatric clinic in 1939 at 16 but then gave a 
history of having had “а long rheumatic illness" 2 years before. She was said 
always to have been fussy and particular, keen on collecting, cigarette cards for 
instance, and on orderly arrangements. She had been “peculiar” since 1936, and 
was now difficult, refusing to go to bed and to get up, breaking things and striking 
her parents. She would smash windows and injure herself and have attacks of 
screaming. She was put on the waiting list for admission, but the war came, 
and the hospital was evacuated. As she became less destructive and aggressive 
her parents took no action. Christine helped in a friend’s shop, then became a 
Ministry clerk. She soon began to complain she had too much put on her, that 
the other girls took advantage of her, and after 3 years gave up work. During 
the next 4 years she withdrew “more and more into her own imaginings”. She 
disliked going out because she heard remarks she felt were meant for her. 
Things at home took on a special significance; harm would come if the fireguard 
were moved. Breaking a comb she once remarked that, if she had not broken it, 
the world would have come to an end. She thought that Christmas trees in 
the garden had been planted by neighbours to harm her. She whispered to herself. 
She dressed up in smart clothes and would then put on her dirty clothes again. 
She refused food and lost weight. In June 1948 she was admitted to O.W. and 
transferred under certificate to M.H. She sat in a fixed attitude almost mute, 
aurally hallucinated, said people were hostile and talked about her. She received 
insulin therapy, 27 comas, and a number of E.C.T. with no marked improvement 
other than in physical health. She is still in M.H. wei 

Findings on examination. Seen in hospital in July 1949, Christine was found 
to be quite withdrawn; she sat with her head turned sideways smiling to herself. 
On being addressed she would act for many minutes as if she had heard nothing, 
examining the palm of her hand, and then suddenly would reply, briskly and 
appositely for a few words, before once again becoming blocked. Her manner 
was gentle, passive, apathetic and almost affectless. She denied delusional or 
hallucinatory experiences. Her state was characteristically hebephrenic. 

Comment. The abnormalities of personality of father and brother are so 
characteristically schizoid that, given the relationship to a case of schizophrenia, 
they can very probably be attributed to a common pathogenic gene. 


Binovularity Not Conclusively Established 


166. Normal ? Binovular Female 
Schizophrenia Female 
Born 1881 Examined 1937 Follow-up 1948 


Informants: Sib 1; sib 2; Ruth’s husband; Ruth’s son; friend 


Family history. F. d. 47, pneumonia; motor-van washer; delicate all life, and 
especially since rheumatic fever at 18; quiet, unsociable, nervous of dogs (N). 


2; 
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Se ЛТ ше (Ы); ого ee UR are said to have died in M.H. 
gave impression of subnormal intelli x рш шо 
Mental defect). 2 5 telligence with added senile impairment (? 

ct). 2 f. d. 69, ? bronchitis: aet. 59 1937 i 1 
but soft-hearted and emotionally labile impr Үр Rae eee 
Ruth—1 f. a. 41; 2 f. d аара a SR Ds eek ae ae 
a. 35; 4m.d. infancy; 5 m: d. infancy. жоро RE from;child Hood ди 
d gee п. fee va born 8 hours or more after Ruth, was not 
е ЕЕ с she ES i E И еп born, and needed energetic respiration. 
boss RUM be atter and bigger. Evidence of physical resemblance 
PURI: : 2 ey were so alike as to be frequently mistaken, even 

y Ruth’s husband, had the same dark hair brown eyes, dark skin, the same 
ways. All other informants, including Ruth's husband, ‘agree that they were 
never mistaken ; Cora was definitely bigger, and with a broader face. 

There is no information about school years. Ruth was more of a tomboy 
than Cora and was one for the boys; Cora never had a boy friend. Ruth married 
своде 23 а horse-and-cart тап, who drank and ‘leased. her. She had rather 

elicate health and was subject to coughs and colds. She was, however, an 
шош mother, in no way nervous. She died at 49 of bronchitis and 

Cora was admitted to M.H. in June 1899, aged 18, having been ill since 
April. Her breakdown was attributed to taking up with the Salvation Army. 
On admission she was excited, noisy, hammering on the door. She said she had 
seen the Devil, who was a friend of hers. She imagined she was in a Salvation 
Army building. She was hallucinated and conversed with imaginary persons 
in the ceiling, thought strange men were in the room, and rambled incoherently. 
For nearly 8 weeks, until the end of August, she remained in an excited state, 
mischievous, grinning, laughing, singing, over-active, and with faulty habits. 
She then became quieter, but was still silly and childish. In December she 
relapsed into excitement and was restless, noisy, incoherent. Such phases 
succeeded one another with quieter intervals until October 1905, when they 
ceased. No subsequent improvement is noted, and she was regarded as “imbecile” 
and incapable of life outside hospital, until her discharge "recovered" in June 
1912. Thereafter she lived with her second sister, but was never quite the same 
after this long illness, though she worked for years as a daily cleaner. She had 
a peculiar grin, could never keep still, fiddled with her fingers, sat in funny 
attitudes, would engage in impulsive and inappropriate actions. She remained 
reasonably well, however, until 1936, when she was 54. At Christmas 1936 she 
had influenza, thought she was going to die, rambled in talk and failed to 
recognise people. She became restless and was transferred to an O.W. and in 
January 1937 to M.H. There she was in a state of clear Consciousness but 
acutely manic. She was restless and noisy, showed flight of ideas and it was 
impossible to fix her attention. She became confused, disorientated and hall 
cinated, and remained restless and agitated until May 1937. Thereafter, th a y 
quieter, she was garrulous and elated and worked off her excess enerpy | oug 
work. In August she was odd, spoke of having a son, thought це, in ward 
drugged by the nurses, seemed disorientated. Other phases of restlessne eee 
confusion occurred in October 1937, December 1938, and TORE Ssness and 
1939. Her mental faculties seemed to be deteriorating. In October 1940 itu 
discharged to the care of her sister under Section 72. During the уу ane wae 
tinued to live with her sister, was twice bombed out and nearly killed He UN 
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no harm. In January 1943 she started to sleep badly, became talkative, religious, 
spoke strangely. In O.W. she was hallucinated, deluded and persecuted, believed 
people were shooting her. In February 1943 she was admitted to M.H. over- 
active, restless, singing, talking a word-salad, laughing uproariously, affect 
elated. In July she became quiet, seemed simple and a little confused. 
February 1944 she relapsed, became talkative, deluded, incoherent, and struck 
attitudes. With occasional phases like this she has continued until 1948, still 
in hospital. 

Findings on examination. Ruth was never seen. Photographs of the twins 
showed considerable family resemblance, but also some differences. Cora has 
a broader face, eyes set wider apart and more shallowly. 

Cora was seen in hospital in an excited phase and kept up a continual stream 
of talk of a completely incoherent kind; she would however momentarily 
interrupt this word salad (“What I come in for? Flu ghosts died salt I don't 
know that man stranger salt down the mines that's it I give it in the fish please 
. . 2°) to answer questions, sometimes appositely. Insofar as it was possible to 
test them, conciousness was clear and memory preserved. She was constantly 
hallucinated and engaged in replying to her hallucinations. Her state appeared 


to be one of schizophrenic excitement. — 
Comment. The course of Cora's illness is highly unusual. She had recurrent 


attacks of schizophrenic excitement from the age of 18 to 24, when they ceased, 
leaving her with an impaired personality. There was then no further change 
for 31 years, when at the age of 55 an attack of influenza precipitated another 


series of schizophrenic excitements interrupted by partial remissions. 


LLNESSES IN SAME FAMILY NOT RECORDED ABOVE 


stories of 13 (185), 39/47 (131), 107/108 (148), 117 (154), 127 (346), 137 (159), 
57/346 (004). 145 (208), S (218), 51 (220), 149 (227), 226 (234). 


90. Father a. 72 in M.H. Was the twentieth of 21 children; a sister was in M.H. 
Was a clerk. According to his wife, he was always overbearing and demanded 
instant obedience from his children, but had no ambition. He and his wife 
joined the R.C. faith against family Opposition. After marriage he drank too 
much, consorted with bad companions, perhaps caught syphilis, got some 
disease of the leg needing amputation. He then became “too religious”. At 42, 
in 1917 after the death of his youngest child, he complained of feeling as if he 
had had sunstroke, confessed his sins to others and had to be admitted to M.H. 
There he was negativistic, said there was a voice controlling his actions on 
behalf of the Chief Rabbi; this voice compelled him to write “Thurosinell”” on 
the glass, and so entrapped him into the Jewish faith. So his psychosis has 
continued, a typical paraphrenia, allowing a remarkable degree of preservation 
of personality. In 1937 he was found to be a very obliging, well-preserved man, 
still subject to intrusive thoughts themselves showing thought-disorder, but 
with good insight, his psychosis apparently healed. Only the resistance of his 
wife, a heartless, self-pitying woman, has prevented his discharge from hospital 
many years ago (Paraphrenia). | | | д 
Proposita (5) d. 31 іп М.Н. She was an excitable and intelligent child, became 
а book-keeper, Was very ambitious, and had been brought up by her mother 
to an extreme strictness of thought on matters of sex. At 10 she was concussed 
and at 14 discovered to have theumatic heart disease. At 21 she attended a 
psychiatric clinic with a history of unreality feelings of 2 years’ duration, which 


SCHIZOPHRENIC I 
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had come on after a mild platonic love affair with a married man of 40. She 
was admitted to the clinic, depressed, Preoccupied, with severe symptoms of 
depersonalisation, but without any schizophrenic symptom; she had a well 


mad. Her state varied much, and at times the unreality feelings would come on 
In attacks. After 2 years, in 1934, she was readmitted, again after a psychogenic 
incident with a boy friend on a common. She was now overcome with a feeling 
of timelessness. Objects around looked too clear. She had no thoughts, only 
the phrases that people had spoken to her in the past. It was unimaginable she 
would grow old or die. She was depressed but apathetic. At times a grimacing 
ЕГІП was noticed. She felt she had some influence on other patients. From depres- 
sion she passed into an elated state; the feelings of unreality vanished; she saw 
the bodiless faces of men, and began to feel that people's names had an “inner” 
meaning. She had eventually to be transferred to M.H. in a cataleptic unre- 
Sponsive state. From then on her condition was that of a rapidly deteriorating 
catatonic schizophrenic. On examination in 1937 she presented a pathetic 
picture. Two or three times during the interview, for a few isolated instants, voice, 
intonation and utterance were normal, but were then immediately interrupted 
by incongruous laughter or animal noises. In 1941 a periarterial sympathectomy 
of the femoral artery was performed for acrocyanosis; 12 days later she БР 
of secondary haemorrhage following infection of the wound, probably cause 
by herself (Schizophrenia). 


94. Sib 2 f. a. 54. Was in М.Н. from 26 to 32 with a paranoid psychosis, believing 
people talked about her, had followed her, that she was pregnant, had change 
in some way; saw visions, heads and arms trying to getin; was restless, depressed, 
refused to eat; was excited or dazed and confused. She a ae the persistent 
delusion that another patient was trying to deceive her, and retained this through- 
out her stay. Discharged against medical advice. For ШАРУ be would hardly 
8o out of the house, but since a change of address has done housework and 
shopped for her sister; still not quite normal (Schizophrenia). m 

Sib 7 m. a. 43. Admitted to psychiatric clinic at 21 after a dispute about a 
trust fund. Thought he had been done down; was self-reproachful about 
alleged sexual excesses, which people knew about and despised him for ; 
delusion of V.D.; auditory hallucinations; people sniff as they pass, proving 
he is in a state of corruption. Improved a little, and was discharged after 6 
months. Recovered at home and has remained well since. (Schizophrenia). 

Proposita (4 or 5) a. 52, in M.H. Backward at school. In youth attended 
hospital for chest trouble. Was much attached to her twin brother and moped 
after he was killed in the war at 21. Admitted to M.H. in 1918 at 22, irrational 
and evasive, restless, throwing her arms about, rambling in Conversation 
and with paranoid ideas that she had been in Germany and that People said 
she was German. In month after admission recovered almost completely but 
immediately relapsed. Thereafter was excited and Saw visions on the wall. After 
7 months had an epileptic fit and for a short while improved. Periods of excite- 
ment and quieter periods alternated. After 18 months had deteriorated; Stereo- 
typies reported. In fourth year, signs of tuberculosis. In Seventh year, auditory 
hallucinations, and in tenth year another epileptic fit. Periods of excitement are 
replaced by apathy and progressive deterioration (Schizophrenia), 
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100. Mother d. 80 in M.H. to which she was admitted aged 46 with “melan- 
cholia”, delusions of unseen influence, tortured by magnetism and electricity; 
regained after a time normal mood but retained her persecutory delusions 
throughout her remaining years (Schizophrenia). 

Propositus (5) d. 50 in M.H. Never in regular work, became. a tramp, was 
twice in prison. At 39 asked for protection from Scotland Yard from hundreds 
of assassins and blackmailers who surrounded him. In O.W. yelled and cursed 
at hallucinatory voices; on admission to M.H. quieter, gave history of persecu- 
tion over past 9 months. For 3 months depressed, saying he was hypnotised 
and electricity was played on him, then rapidly recovered and was discharged. 
Readmitted at 43 after suicidal attempt by drowning, with symptoms similar to 
first attack which cleared up within 14 days. Had a sudden relapse 24 years 
later which lasted for 3 weeks with confusion and hallucinations, and another 
19 months later for a fortnight when he became perplexed and felt his brain was 
interfered with by electricity. Continued thereafter to complain occasionally 
of telepathy during quieter periods. When seen by the writer for the second 
time on the 25th June 1937, aged 49, he could remember having seen the 
examiner once before, giving the date correctly as Wednesday, 9th December 
1936. He had just recovered from another hallucinatory episode and described 
his experiences with vividness. He was a little suspicious in manner but seemed 
otherwise normal. He died 14 months later of myocardial disease (Recurrent 


schizophrenia). 

4 admitted to M.H. after broken. courtship and recent 
influenza with delusions about a family curse that were difficult to follow; had 
auditory hallucinations, laughed fatuously, sang almost continuously; improved 
after 3 months, discharged after 6 and has remained well (? Schizophrenia). 


Proposita (6) a. 77 in M.H- Jocular but over-sensitive and easily led. Married 
an alcoholic after two disappointments 11 love. Became deaf in middle age. 
At 42 became ill over 6 months with auditory hallucinations, ideas of reference 

i tic behaviour. On admission to M.H. expressed bizarre hypo- 
MOONEE ПЫ her head had been operated on as she could 


Е 2 К 
chondriacal delusions, was sur ; | 
1 developed many paranoid delusions, some 


in her stomach; A 
NAA. husband. Thought disorder became increasingly more 


marked, but affect remained fairly well preserved. For many years has spoken 
only in whispers (Schizophrenia). 


150. Sib.3 m. d. 45 of tuberculosis. Irritable and jumpy. Heavy drinker. In 
1893, aged 36, thought men on roof were putting rods through ceiling to annoy 
Fame AE MODI OR people fighting, and thousands of birds flying about; 

admitted to М.Н., discharged recovered after 24 months (? Schizophrenia). 
Proposita (8) а. 81, in M.H. In earlier life reticent, thought people laughed at 
her. At 44, having grown increasingly indifferent over the past 2 years, admitted. 
16 Е: m d talk incoherent, full of religious allusions, believed crowds of 
Dsopls ere coming to burn her alive; had auditory hallucinations mostly at 
night. Three years later relapsed while on trial at home, and brought back to 
hospital; was impulsive at times, saying the expression of patients irritated her 
brain and her food was full of gas; talked to herself, heard voices. In subsequent 
s and bizarre hypochondriacal delusions are reported but 


ears neologism: r 1 
уа та боп is not marked and she remains tidy, well-behaved, superior in 
attitude (Schizophrenia). 


144. Sib 8 f. a. 70. At 3 
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185. Si; 

сан E tate at school, never earned her living. At 17 became 

unknown PE a | t 18 admitted to M.H. believing she was engaged to an 

2 months, Rea ТОШ. е, foolish, easily upset; improved, and discharged after 

could БҮГҮҮ, h : ес a year later having turned against her family, said she 
Я ег food because of a funny noise like a bird inside her; discharged 


followed, i + 
hypochondriacal. faci ter, acca 3 adopted uncomfortable attitudes, was 
Е ; facile, childish; discharged in 5 months, showing little change 
and remains an invalid iths, showing little change, 
ДОТ, В Eo id at home (Mental defect; Schizophrenia). 
WIS dar V EE d. дЕн for 15 months for cerebrospinal meningitis. 
Дот SEE easily, but was a “real gentleman". At 16, after 
OP GERR outers На retarded, frightened, cried; seen at psychiatric 
years on Koh's Blocks 4 арра, a Binet LO. or 63 andia Моли 
diagnosed schizophrenia E roke down at 17; a consultant psychiatrist 
symptoms suggested ; but a rigid posture, shuffling gait and ocular 
logical signs. On ad a postencephalitic state; no tremor or ocular neuro- 
ру ee mission to M.H. was mute, expressionless, showed flexi- 
„cerea. Under sodium amytal conversed rationally before entering 
narcosis. Improved during a course of 9 triazol injections but relapsed almost 
at once. Was then given 19 injections of insulin, entering coma once on 125 
units, and gradually improved. Discharged 4 months after admission on out- 
break of war, still somewhat retarded. Improved at home. Was directed into 
factory work. In October 1944, aged 23, admitted to M.H. in attack of catatonic 
excitement; had delusions he was engaged and was the son of the Chief Rabbi; 
after a week was semi-stuporose and exhausted, had broncho-pneumonia; 
in December had 13 E.C.T., was much improved but still spoke slightly 
fatuously; discharged on prolonged trial in May, 1945. In the following January 
was brought back shouting and singing; once more improved after E.C.T. and 
could be discharged in March. Two years later he was still working as a packer 
(Mental defect; Schizophrenia). 


200. Father a. 76. At 46 after double pneumonia admitted to O.W. confused 
heard people calling him and musical instruments playing in the walls, restless. 
asked for razor to kill himself. On transfer to M.H. consciousness clear; 
hallucinations denied, but he described a bad taste in his mouth, complained 
of shooting pains in his arms, was hypochondriacal and apprehensive, A fort 
night later he discussed his symptoms less freely, suspected someone OPUS E 
ing with his food and drink to get him to hospital, was evasive had Sine 
and visual hallucinations. Improved slightly, but remained reserved a 152 
pressed and spoke beside the point. Discharged recovered after 13 TEES 
and returned to work. Now goes his own independent Way, but need months 
handling (? Schizophrenia). ; feds tactful 
Propositus (6) d. 28 in M.H. At 23 lost interest in 

remained at home solitary, moody, unable to poe A on Sia 
neurological hospital, retarded with much blinking of both admitted to 
perseveration in his speech. A few days later was noisy and eyes, showed 
for 2 days. After a month transferred to M.H. auditorily ШЕ ОЛО 

‚ Walking 
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like an automaton, for the most part mute and showing flexibilitas cerea; 
resisted hand feeding. Stupor was broken only by phases of acute excitement 
with impulsive violence. A course of cardiazol injections had to be abandoned. 
He died of broncho-pneumonia after 23 years (Schizophrenia). 


211. Sib 8 f. a. 53. At 50 admitted to M.H. worried, confused and persecuted 
by neighbour who filled her room with unpleasant smells; felt she was being 
electrified and decided she had to die for England; hallucinated, aggressive, 
interfering. After 10 months discharged to care of brother, condition much the 

same. A year later was at work as typist (Paranoid psychosis, ? Schizophrenia). 
Proposita (6) a. 58. At 47, having become increasingly paranoid over a few 
years, came to believe that a woman friend of her husband was preventing her 
from getting work and had reported her son to the police. Was admitted to 
M.H. where she refused to recognize her son, gave her maiden name (Holmes) 
and said that her father, Sherlock Holmes, was in the building; she rambled 
incoherently about clues and detectives. For 2 months was confused, depressed, 
hallucinated, restless, aggressive and interfering; complained of the activities 
of “a certain person”, heard voices telling her that her food was poisoned, had 
ideas of reference, was suspicious and continually demanding her discharge. 
In 3 months, after erysipelas with glandular swelling of the left angle of the jaw 
02? Е., was quiet, apathetic, no longer confused or hallu- 


and temperature of 1 : E Е 
cinated and a month later could be discharged on trial. Is stated in letter now 


to be well and at work (Paranoid psychosis, ? Schizophrenia). 


212. Sib 7 f. a. 32. Low intelligence, timid and “spoilt”. At 23 was depressed 
when her husband went overseas. At 25 again became depressed and self-pitying, 
slept and ate poorly; a month later, suddenly said that her husband who was 
still abroad had shot himself in the house. Taken to O.W. she heard her husband’s 
voice, was hostile and glared like a cornered animal. Transferred to M.H. she 
peeved the place was full of police, attempted to hang herself, answered 
irrelevantly, if at all. Became dull, detached, difficult with food. Improved after 
12 weeks’ insulin shock treatment and the return on compassionate leave of her 
husband, a surly and uncompromising man. Readmitted 9 months later, 
one edis after birth of first child, in a state of confused stupor, exhausted, 
uut тешену, perplexed, frightened. Improved in 2 months, but still 

, igidity and impulsiveness. Discharged, sullen and childish, 6 


showed some ri А i 
hs er admission. Showed no mental symptoms at birth of second child 


months aft ) 

izophrenia). А А 
(Снори (5) a. 34. Good intelligence. Poor work record. At 20 had attacks 
СЕ unaonsciousiess after accident and was in a general hospital for a few weeks. 


me lazier, was rude to the family, laughed aloud at “his thoughts", 
grimaced at himself in the mirror, made boxing gestures in the street; had bouts 
of washing excessively, but generally neglected his appearance. Seen at a 
psychiatric clinic he was evasive, said his thoughts were muddled and things 
seemed different, Was restless, showed considerable play of not very well 
developed facial expressions. Was put on waiting list for admission, but immedi- 
ately joined the army and did not break down. Some years later, while serving 
in India, was told he acted queerly and Seemed absent minded; this passed 
off in 2 or 3 months. Is now married and in regular work. His family consider 
him a bit fidgety and O.E. at 34 he shows a very mild post-schizophrenic defect 


state (Schizophrenia). 


At 23 beca 
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236. Sib 7 f. a. 29 in M.H. to which she was admitted at 25, hallucinated, 
believing she was in communication with God, the end of the world was on 
her shoulders, she saw all manner of vile things. Later believed she was Our 
Lady Mary, talked incoherently, was dirty and impulsive (Schizophrenia). 
Propositus (4) a. 39 in M.H. At 29 became depressed, thought he had ruined 
himself with women and self-abuse and that everyone was staring at him and 
talking about him. Left his lodgings and wandered around until picked up by 
police and admitted to O.W. There he laughed in an odd way, said he could 
walk on the water and do other wonderful things and was impulsively violent. 
` Transferred to M.H. he settled down quickly, but became quiet, suspicious, 
had hypochondriacal sensations and delusions. Improved a little after a course 
of cardiazol, but relapsed, becoming solitary and fatuous, slovenly and inco- 
herent; capable of some routine work and once won a billiard competition 
(Schizophrenia). 


247. Sib 1 m. a. 39. Intelligent, but unsatisfactory school and work record. At 
36, while serving in the army in Germany, and after a love affair there, said he 
felt muddled and “not the same”. Was invalided home where he accused his 
wife of infidelity, and thought she had a twin sister who was masquerading as 
her and that another child was substituted for their own; believed he was followed 
by spies in the street. Admitted to M.H. with visual hallucinations; heard voices 
calling him a murderer; thought he was two different people; garrulous, but 
with marked blunting of affect. Treated with 9 insulin comas with little change. 
Escaped after 8 months, since when he has lived a solitary existence at home, 
studying chemistry and astronomy, and doing occasional work on his own 
account as a window-cleaner (Schizophrenia). 3 

Propositus (6) d. 26 in M.H. At 15} was in hospital for 6 weeks with scarlet 
fever. At the onset of this illness he was very talkative; during it he complained 
of lumps and scars behind his ears and thought that people were looking at 
them; and on return home his behaviour changed. Previously meticulous about 
cleanliness, he neglected his appearance, sometimes rubbing paint through his 
clothes. He said that if all his garments were black, people would look at him 
less; also that he felt inferior and unnoticed. The preoccupation with his ears 
continued. At 17 was found to have tuberculosis, and while in a sanatorium for 
treatment had ideas of reference, spoke little and said he would never get better. 
On return home was antagonistic to his mother, often locked himself. into 
rooms and showed stereotypies of speech and gesture. He appeared in court ona 
charge of spying on courting couples which was dismissed. Bouts of temper 
became more frequent, culminating in an attack on his brothers. At 18 he 
attended once at a psychiatric clinic; he was sullen and irritable and told obvious 
lies about himself; underlying paranoid delusions were suspected. Іп spite of 
much aggressive and bizarre behaviour and many paranoid ideas he remained 
at home another 23 years before being admitted to M.H, There memory was 
still unimpaired, but he was perplexed, felt people were against him and said 
some power had taken hold of him. Phases of Semi-stupor and impulsive 
violence alternated; auditory hallucinations were Observed; deterioration was 
progressive until his death of pulmonary tuberculosis 5 years Jater (Schizo- 
phrenia). 

. Sib 1 f. d. 21, suicide (see p. 252). j 
d S f. a. 42 in M.H. Was a solitary, easily flustered, Over-conscientious 
Had screaming fits aged 6 to 7. Short period of depression after bi f 

person. er birth о. 
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son at 21. Scarlatina followed by alopecia at 26. At 30 became sensitive about 
neighbours overlooking the garden. In following year (July 1938) was seen at 
psychiatric clinic complaining that the neighbours influenced her by X-rays, and 
entered M.H. as a V.P. On admission depressed and lachrymose, felt compulsion 
to say a terrible word, heard voices saying she was a witch. After phases of 
agitation with attempts to smash windows and to strangle herself was removed 
to O.W. for certification, but improved there, developing fair insight, and was 
discharged in October. During continued attendance at psychiatric clinic, ideas 
of reference persisted, hallucinations recurred, she complained of difficulty in 
concentration. In November 1939 she jumped into a canal, was taken to O.W., 
again improved and continued satisfactorily at work until a relapse a year later. 
Since then has been continuously in M.H. except for two short periods, and in 
1948 is extremely irrational, constantly hallucinated, frequently impulsively 
violent and gradually deteriorating (Schizophrenia). В с Е 
Proposita (4) а. 38. Was home-loving, shy and sensitive; cried easily, lacked 
ambition. Made a happy marriage, but her mother is over-protective and does 
not get on with the husband. At 29 (March 1939) she attended psychiatric clinic. 
For 6 months she had heard the voices of neighbours talking about her and 
saying she was dirty, and had become depressed, slow and thin. O.E. very 
depressed, tremulous, described hallucinatory experiences. Showed some im- 
provement over 2 months, but was shut-in and rather inaccessible. During the 
war years persuaded husband to move house four times because she thought 


the neighbours talked about her. In May 1947 was again depressed with 
auditory hallucinations, attempted suicide by eps lysol, QUE E 
weeks іп’ ital. Relapsed in October and was transferred from O.W. 

БЕЗІ кере Hospis Е he was depressed and slightly retarded, 


to psychiatric clinic as in-patient. Here s : s 
but declined to discuss her persecutory and hallucinatory experiences. Improved 


after 7 E.C.T. and was discharged in January. Continued to have ideas of influ- 
f chlorodyne and threw herself into the 


ence. In July 1948 swallowed bottle of ch п 
Thames because she felt hypnotised; on immersion remembered she had not 
cooked husband’s supper and swam ashore. On readmission to the clinic from 
O.W. rapport was fair and she mixed fairly well, but remained shallow and 
suspicious. Treated with 22 insulin comas and 7 E.C.T. and sent home slightly 
improved in December. In May 1949 was working satisfactorily, but on a 
friendly visit to the neighbours said that a loose ресе of wire she saw in their 
house was part of the machine they used to hypnotise her. According to a more 
recent report is now in M.H. (Schizophrenia). 
Schizophrenic Propositi with probably Schizophrenic Relatives (information 
lacking) - 
6. Father а. 69. Was in М.Н. at 21 with a psychosis ab 
is lacking (? Schizophrenia). , 2 
Proposita a. 52, in M.H. with Schizophrenia (see p. 248). 
151. Elder male sib. Little information. Was unable to earn living without help, 
» deteriorated” (? Schizophrenia). 


was suspicious, "very funny", ( ) 
Proposita 4. 80 in М.Н. to which she was admitted aged 67 with persecutory 


delusions of some 10 years’ duration. Paraphrenic without deterioration 
(Schizophrenia). 

156. Mother d. 54, cancer. Was a heavy drinker of wines and spirits. Excessively 
religious. Attended spiritualist séances. Heard voices and tappings in her own 


out which all information 
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home; used to say the lodger had mesmerized her (Alcoholism, ? Schizophrenia). 
Propositus a. 41. Mentally defective. In M.H. since 19 with a rapidly 
deteriorating hebephrenic schizophrenia. 


Case where Propositus in Organic Group and his Manic-Depressive Mother both 
show Schizophrenic Symptoms 


163. Mother d. 47 in M.H. Used to act strangely at times and get into debt. At 
36 (March 1914) was admitted to M.H., having jumped out of a window to 
avoid visions of ghosts; had said God was her husband. On admission cheerful, 
correctly orientated; complained of a phosphorescent smell, said she could see 
phosphorescent sparks. Became restless, followed the doctor about saying 
she had annoyed him beyond forgiveness, believed her bowels had never opened. 
In February 1915 was in a state of chronic depression “with considerable 
dementia", at times resistive and destructive. In December was improved, but 
simple-minded and self-absorbed. Remained so until 1919-20 when she was 
“manic, over-active, hostile, with wild expression". Thereafter at times depressed 
but mostly childishly elated and given to lodging unfounded complaints, until 
her death of tuberculosis in November 1925 (Manic-depressive psychosis). 
Propositus (3) a. 37 in M.H. Said to have been clever at school and to 2879 
developed normally until he had spinal meningitis at 12. Thereafter, had to be 
looked after by relatives until sent to M.D. Institution at 19, devine become 
unmanageable. A fortnight later was transferred to M.H. as eos: M 
saw faces in his room, had visions of women, would at ae s pa H d d 
at times be impulsively violent and make unintelligible remar = праце BES 
found to have a large head, with prominent frontal bones. is j до 
huge hands. He wasdulland stupid, and displayed no interest in his surrour П BS, 
1 i Five months later he was brighter and 
answering slowly and in monosyllables. F На Mee. ical 
more interested and talkative. In 1931 primary one a тор y Й о E b 
in 1934 a pronounced coarse nystagmus in 5! Жағда е dis up-and-down 
directions and an unsteady gait. He was childish, mp ат led and contented, 
but had a fair grasp of general knowledge and coul o simple arithmetical 
calculations. If the print was large enough for him to see, he could read, but 
his spelling was indifferent. On transfer to another M.H. later in the year he 
gave quite a rational account of himself until he came to describe his meningitis 
as an illness “аз of diseased flesh, ranked and pluted"'; he overcame these 
*plutings" when he went to the M.D. Institution. He admitted he had attacks of 
ungovernable rage at times, but attributed all his difficulties to the “loptic” 
effect his illness had had on him. He was regarded as an imbecile with schizo- 
phrenic features. In 1935 he had an attack of theumatic fever after which he 
was less in touch with reality, being dull, apathetic and inaccessible, In 1936-38 
he was frequently noisy, confused and destructive. Since then he has been cheer- 
ful and accessible, working well, with only occasional Periods of erratic, impul- 
sive behaviour, thought to be due to auditory hallucinations, In 1947 he can 
give a coherent account of himself and can pis Seven digits forwards, five 
backwards, but there is said to be evidence о schizophrenic thinking. He is 
now nearly blind, and there is diminished olfactory acuity (Organic Psychosis). 


Case of a Hysterical Proposita showing Schizophrenic Symptoms with a Schizo- 
phrenic Mother who in addition has Epilepsy 


ү “light-headed” in earlier life, д 
180. Mother a. 58 in M.H. Was a - At 30, 3 months 
after birth of youngest daughter, was admitted to M.H. (1920) having neglected 
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house-work and become mute and sulky, then excited. On admission alternately 
excited and depressed, crying and laughing, sometimes mute; believed the baby 
was 8 years old; whispered to hallucinatory voices; at times impulsive; answered 
no questions, but carried out simple commands; smiled mysteriously; was 
disorientated; grabbed destructively at objects near her. In 2 weeks confusion 
cleared up, but 2 weeks later she relapsed into a restless, erotic state with silly 
laughter and impulsive conduct; auditory hallucinations suspected; attention 
difficult to fix, negativistic, faulty habits. There was no improvement, and 
epileptic fits (presumably secondary to her psychosis) are reported in 1924, 1932, 
1934, 1937, 1940, 1942 and in each succeeding year. By 1934 she was “vegetative, 
out of touch; no evidence of hallucinations or mannerisms”. In 1936 there was 
catatonic stupor, and subsequently further deterioration (Schizophrenia, 
Epilepsy). ( 

Proposita (1) d. 18 іп М.Н. From 18 months, the father having deserted them 
and the mother having been admitted to M.H., was brought up with her 
twin in a foster home. Sucked her thumb till 14. Appeared fairly happy. Was 
of average intelligence, alert, ambitious, particular about her clothes, sociable 
but resentful of criticism. At 16 she felt she wanted more adventure and became 
defiant of her foster parents. Took to wandering away from home for days 
at a time. Travelled on trains and had meals in restaurants without paying. 
Swallowed buttons and safety-pins to “see what would happen”. Threatened to 
throw herself out of windows or under trams. Didn't care what other people 
thought. Conduct became worse on learning her real mother was in M.H. At 
18 was admitted to psychiatric clinic; physically normal. She talked rather 
wildly, was somewhat noisy and aggressive at times. Affect was labile with 
s "igaling and weeping. Orientation, memory and powers of recall were 
good. She said she felt compelled to swallow foreign bodies. She sometimes had 
the sensation that her mother was talking to her, or that something was crawling 
over the side of her face; if she closed her eyes she could see coloured lights 
(“I have a good imagination"). Under observation she showed herself to be 
egocentric, vain, emotionally unstable, fond of adopting histrionic poses. She 
Was diagnosed as a case of hysteria. She said she wanted to go out and find her 
real parents. A month after admission she complained of unreality feelings and 
terrifyin dreams. In the following months she left against advice, unimproved. 
Е Šk later she was admitted to the M.H. where her mother was a patient. 

n oe A the O.W. stated she had been living with a man and had made 
EE us of theft against him; she wept incontinently and was difficult 

ith her food. In the M.H. she was in an agitated depressive state, punctuated by 
TU Ор, ming. She was quite inaccessible; her conduct was childish, 
киы E and visual hallucinations. She was considered to be suffering 
MU rpm = confusional psychosis, which had developed in a high-grade 
Пош d with traits of a schizophrenic type. Her bodily condition 
На на ove She developed lobar pneumonia of both lungs and died 


a fortnight after admission (Hysteria). 
SCHIZOPHRENIC ILLNESSES IN SAME FAMILY 


NOT RECORDED ABOVE 
121), 231 (190), 34/124 (199), 37 (201), 145 (208), 51 (220), 149 (227), 


AFFECTIVE AND 


See also histories of 11 ( 


304). 
т A 44, 60, 89, 116 and 138 (262-266) are not recorded because of 


lack of comparable information. 


D 
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1. Sib 4 f. a. 65. Always full of spirits or depressed. At 42, after losing a son, 
became depressed and ill, blamed herself, recovered after 3 months (Depression). 
Binovular twin sister (7) a. 57. Low intelligence. Scarlet fever and ? nephritis at 
12, cardiac rheumatism at 18. Married twice, childlessly. After accident at 30 in 
which she was bruised, suffered for several years from nerves, insomnia, depres- 
sion and worry. Normally cheerful and active. O.E. aged 45 was robust and 
lively, an exuberant talker. Though still complaining of depression and insomnia 
made hypomanic impression (Cyclothymic depression). 
Proposita (8) a. 57 in M.H. Low intelligence. Became upset on twin's first 
marriage at 25, stayed at home for nearly a year and dragged herself along 
as if she had a stroke and was paralysed"—father ill with *creeping paralysis" 
at the time (? Hysteria). At 29 was depressed, would not leave home, left half 
her food uneaten, said she could see strange people, her dead father. At 31 
admitted to M.H. excited, hallucinated, delusionally hypochondriacal. After 
brief improvement became subject to attacks of panic, then gradually deterior- 
ated, withdrew more and more, grimaced, adopted poses. O.E. aged 45, 
bizarre delusions, typical schizophrenic thought disorder (Schizophrenia). 


3. Father, d. 86. Good business man, but very temperamental, hasty, easily 
moved to tears, usually very energetic and pleased with life. Had two or three 
attacks of depression, each lasting about 6 months, in which he would go to 
business as usual but sit about all day with his head in his hands and groaning— 
everything was going to the dogs and they would all be in the workhouse in 
a month (Manic-depressive). 5% 

Proposita (2 9) а. 69. Stronger, more irritable and more religious than her 
twin on whom she leant for everything. Did not shed a tear on the twin’s death 
from pneumonia at 33, but became fanatically religious. At 43 left home saying 
she had a mission to fight Roman Catholicism and eventually accused strangers 
of plotting to put her in a convent. Admitted to M.H. aged 54, massively and 
systematically deluded and with history of auditory hallucinations; autocratic, 
grandiose. Remains 1.5.4. with periods of excitement, resistiveness, abusiveness, 
O.E. aged 58, evidence of thought disorder and neologisms, but also manic 
features. Now claims she is Lady Dorothy Disraeli and betrothed to a gentle- 


man with £100,000,000,000 (Schizophrenia). 


6. Binovular twin brother (2) a. 52. From a poor home worked himself into a 
secure but modest position. His daughter is a university graduate. At about 
35 had a nervous breakdown, was very depressed, slept badly, lost appetite and 
weight. Gave up work for a month, attended a doctor, recovered slowly, and “it 
was more than a year before he was right". Said normally to be stable cul 
optimistic; nevertheless his wife feels it necessary to protect him from an 
reminder of mental illness in the family and has persistently refused to let us 
be seen (Depression). , г 

Proposita (1) а. 52 in M.H. Lively girl ; scholarship winner MES 
to puritanical parents in adolescence by going out with her future husband а 
from age of 20 had outbreaks of rage against her mother. At 22 in MH й 5 
months with mild depression, discharged recovered. At 25, 10 onic p 
birth of first child, readmitted, depressed, restless, sleepless, ивана 5 ү ter 
phrenic signs. Improved slowly, but after 10 months spoke of teceivin x izo- 
from God, said Our Lord had worked a miracle and it would nee и ND 
her to be transferred to the convalescent villa. Remained Барге Hos. 
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revelations, deteriorating slowly. For first 33 years persistently depressed and self- 
reproachful, thereafter increasingly paranoid. Aged 32 to 34 made considerable 
improvement. At 35 had illness with vomiting of cerebral type, frontal headache, 
temperature of 100° F., inability to walk unassisted, drowsiness, lethargy and 
semi-stupor. Albumin, sugar and acetone disappeared from urine after a 
diabetic diet. Five weeks after onset of this illness, developed a right internal 
strabismus lasting a few hours. Over a year made a slow recovery from this illness 
and then was in a state of mild apathetic depression, but at 38 “grins and 
grimaces, hearing voices, but will not admit their content, just smiling fatuously— 
a typical case of dementia praecox". O.E. aged 42 presented picture of typical 
schizophrenic end-state with poverty of affect and well-marked thought 
disorder. At 44 cerebral thrombosis, right-sided hemiplegia, and subsequently 
two major epileptic attacks and added signs of organic dementia (Schizophrenia). 
28. Father d. 70 in M.H. At 59 worried over having been out of work, slept 
d was admitted to M.H. intensely depressed; he groaned and muttered 
to himself, said he must go to prison, was full of self-reproach, somewhat con- 
fused and not clearly orientated. In a few months improved, but was somewhat 
depressed and agitated until discharge at 63. At 69 threatened suicide and 
murder, said his wife was a prostitute; readmitted, confused, restless, weeping. 
Symptoms cleared rapidly leaving some intellectual deterioration. Remained in 
M.H. till death from cardiovascular disease (Involutional melancholia; cerebral 


arteriosclerosis, confusional p 
Proposita (2) a. 49 in M.H. 


badly an 


sychosis). 
Never seemed healthy after scarlet fever at 18. At 
25 became acutely ill mentally, kept throwing her handkerchief on the floor and 
picking it up, walked about with her tongue out, said, I am not going to have 
my head cut off". On admission to M.H., well orientated, at times excited, 
talking loudly of her sexual experiences, at times depressed, believing some 
punishment awaited her. Aimlessly restless, stripped herself, said she heard 
God's voice; generally sullen, negativistic, monosyllabic, with silly laughter and 
Е In succeeding years her catatonia passed into an extreme 


other mannerisms. 5 n 1 
schizophrenic dilapidation (Schizophrenia). 


in M.H. Quiet and reserved. At 58 became depressed, morbid, 
СЕ to M.H., diagnosed melancholia. Discharged after 10 months, 
but attempted suicide and was readmitted depressed, hypochondriacal, wander- 
ing about aimlessly. M n.a.d. Died 4 months later of broncho-pneumonia 

i depression). 

a D a. 54 in M.H. At 25, on return from war service, seemed 
changed. A year later admitted to M.H. retarded, often mute, stood about 
stroking his hair or laughing in a silly fashion; heard “very solemn voices". 
Occasional mild attacks of confused excitement. Little. change; still hallucinated 
and rambling in speech but clean and working (Schizophrenia). 


75. Sib 2 m. d. 23, drowned himself ; had been somewhat depressed (Suicide). 

Sib 3 f. d. 65. At 32 became violent, smashed the furniture; after 2 months 
admitted to М.Н. noisy and destructive; entered a depressive phase and was 
discharged relieved after 7 weeks. On readmission at 57 after death of mother, 
noisy, violent, dirty, obscene habits, knelt in bed; paranoid attitude, but 
depressed and self-reproachful physically thin, slight arteriosclerosis, multiple 
bruises: remained agitated and melancholic for 2 months, then much quieter; 


discharged recovered after 6 months (Atypical depression). 
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Propositus (5) d. 72 in hospital. Too delicate to go to school. Artistic ability. 
Drank excessively. At 38 complained that the Salvation Army was passing 
electric current through him from the next house, turned against his mother, 
would not wash. At 39 admitted to M.H. where he became more and more 
withdrawn. Remained hallucinated and hostile and developed grandiose delu- 
sions. O.E. aged 65 showed hebephrenic deterioration of long standing. Was 
eventually transferred to a hospital for the senile (Schizophrenia). 


112. Sib 1 f. d. 40, hyperthyroidism. Had a weak heart. Over-conscientious and 
took things to heart easily. At 28, after a disappointment in love, became 
depressed, admitted to private M.H. saying she had done wrong, her sins would 
never be forgiven, had a growth on the brain; agitated at times; at times rigid. 
Began to improve after 12 months and in the sixteenth month was discharged 
well (Depression). 

Proposita (3) a. 58 in M.H. Delicate but intelligent. No friends; touchy 
disposition. At 17 admitted to M.H. believing men with knives were after her, 
depressed, restless, auditorily hallucinated; became catatonic, then dull and 
silly. From 23 to 28 was at home but unable to work; then readmitted to M.H. in 
melancholic state; said her breathing was artificial, Jesus and Satan had spoken 
to her. At 31, attacks of impulsiveness and excitement with progressive deterior- 
ation into fatuousness, hoarding of rubbish, mannerisms, unemployability 
(Schizophrenia). 


131. Mother d. 80. Worried easily. At the change of life had a nervous break- 
down for 3 months, wept, was unable to work and was in infirmary for 9 weeks. 
Otherwise amiable and cheerful; pyknic build (Menopausal depression). 

Binovular twin sister (4) a. 66. Has supported herself adequately as a tailoress. 
From her thirties has had several “breakdowns” lasting from 2 to 6 months with 
insomnia, headaches, giddiness, severe depression, tired weak feelings. Nervous 
of traffic. Suffers from "frightened attacks" with palpitations. Very sociable, 
does not like her own company. At 54 was hypochondriacal and described her 
symptoms in exaggerated terms—she had not slept for years, etc. She appeared 
to be a chronically depressive psychopath with anxiety and hysterical com- 
ponents (Depressive psychopath, Depression). 

Proposita (5) a. 65 in M.H. Never settled in work. At 20 turned against her 
parents, said she was a king’s daughter and had to be admitted to М.Н. where 
she was “‘silly in appearance and manner". She deteriorated steadily, became 
dull, apathetic, faulty in her habits. There were periods of lau 
hand-clapping and grimacing and times when she would stand in one position 
for hours. Continuously repeated stereotyped movements mark her later career. 
In 1948 she is inaccessible, sitting mutely with protruding tongue (Schizo- 
phrenia). 


ghing, singing, 


147. Father d. 64. Previously stout, active, cheerful. At 6 
depressed and agitated, refused food, thouglit the house wa 
he had no money in the bank and that he was breaking 
O.W. sent home improved, but remained depressed НП hi 
(Involutional Черге: pm mt ee 
Propositus (4) a. in M.H. Slow in early development, . 

UNA made no friends, hoarded money. At 23 became in AGED е 
At 24, after breaking into a house claiming to be a picture dealer, A 15 


| became intensely 
5 falling down, that 
up; after 14 days in 
$ death from cancer 
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O.W. and M.H., over-active, shouting and waving his arms about; he would 
pick up any whispered remark and repeat it loudly; his attention was difficult 
to gain and his conversation disjointed. After a month he was withdrawn, 
irresponsive, manneristic, auditorily hallucinated. Over-active spells became less 
frequent. Cardiazol and insulin therapy were tried with slight temporary success. 
22 months after admission he had four attacks of petit mal. In 1948 he is a 
contented and institutionalized hebephrenic (Mental defect; Schizophrenia). 


216. Sib 1 m. d. 73 in M.H. More or less depressed since influenza at 34. At 39 
admitted to Public Assistance Institution. At 40 attempted suicide and was 
transferred to M.H. depressed, worrying, self-reproachful. Within a few weeks 
depression cleared up and for 18 years he remained in M.H., an invaluable 
worker. At 69 acutely depressed, agitated, mumbled about imagined misdeeds, 
hypochondriacal delusions, assumed attitudes; mental faculties and physical 
health deteriorated until his death from myocardial degeneration (Involutional 
depression). 

Proposita (8) a. 51 in M.H. Reserved, easily led, member of strict religious 
sect. On death of a brother, came to believe a young man was pursuing her and 
was in love with her and aged 35 to 38 was in M.H. with depression and ideas of 
unworthiness. Made fair recovery, but was rather more anxious and sensitive 
than before. At 51, on change of employer, believed she had been degraded and 
her old delusions of persecution returned, became restless, had ideas of reference. 
When seen by investigator in a psychiatric O.P. clinic she complained of an 
evil mind inside her that was burning her heart, she was hallucinated, spoke 
without affect and showed incoherence of thinking and speech. She was admitted 
to M.H. as a V.P. and went home to the care of relatives after 7 months. Four 
years later she had to be readmitted, very hallucinated, incoherent in her speech, 
frequently kneeling on the floor or beckoning to the ceiling. There has been no 


improvement (Schizophrenia). 


251. Sib 1 f. a. 42. Was off work for 9 months with a nervous breakdown at 
the age of 16: "she was very worried about her health". At 39, after birth of 
fourth child, felt worn out and depressed, recovered after 6 months. Now well 
(Depression). ө ш... Р 

Propositus (5) d. 24 in М.Н. At 18, after injuring his thumb doing carpentry, 
he became increasingly preoccupied with hypochondriacal sensations in 
all parts of the body, many of them bizarre; he believed he breathed differently 
from other people and that he had some obscure disease. He admitted ideas of 
reference. After 3 months in a psychiatric clinic, diagnosed as schizophrenic, 
he was able to work rather irregularly until his second breakdown at 24. He 
then entered M.H. complaining of an airlock in the throat and similar symptoms; 
refused food, became depressed and agitated and deteriorated physically. He 
believed he was already dead and his body decayed. Three months after admis- 
sion he died “exhausted from melancholia” (Schizophrenia). 


254. Mother 4. 67 in M.H. Was very reserved, never confided in her children and 
аар have а “down” оп propositus. Moody, depressed, listless each 
winter. Attempted to injure herself at the birth of the twins. At 66, after 
illness with haematemesis, believed her twin daughter was being persecuted and 
s admitted to M.H. in a restless, confused state; said there were funny 
n the room and her husband was in Ше bed opposite. “Somehow I am 


R 


was ad 
smells 1 
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not Mrs. E.; if you want to talk to her you should talk to the dead body across 
the room". She was depressed, heard her daughter's voice and showed signs 
of senile dementia; diagnosed manic-depressive. Remained depressed, at times 
mute, agitated, resistive, doubly incontinent, until her death after 17 months 
illness with broncho-pneumonia and cardiovascular degeneration (? Psycho- 
path; Involutional depression). 

Propositus (3) d. 39 in M.H. The father died when the twins were 5. Propositus 
became increasingly irritable and dissatisfied with himself at 25. At 29 attended 
psychiatric O.P. clinic with hypochondriacal and obsessional symptoms, slightly 
paranoid in attitude. O.E. appeared a nervous, asthenic hypochondriac who 
knew he was a failure: “I’ve worked witha disappointed spirit, that'sthe trouble"; 
no signs of schizophrenia. At 35 dismissed from employment for expressing 
persecutory ideas and in М.Н. for 1 month as V.P., treated with modified 
insulin. After further social deterioration and an attempt at suicide was re- 
admitted at 39 as “a vague, slovenly schizophrenic”, attributing self-inflicted 
scars to treatment at the previous M.H. E.C.T. was unsuccessful and insulin 


commenced. He died, having entered an irreversible coma, 7 months after 
admission (Psychopath, ? Schizophrenia). 


255. Sib 1 f. Suicide at 21 on learning that man by whom she was pregnant was 
already married (Suicide). (For histories of schizophrenic proposita and sib 2. f. 
see p. 244.) 


258. Mother d. 79. Mistrustful disposition. Had a bad breakdown at 42 with 
headache and depression: would weep and worry about everything; was in bed 
for 2 months. Thereafter never able to do much work. Depressed again at 
70 by daughter’s illness (Involutional depression). 

Proposita (2) a. 56 in M.H. Reserved, tactless, touchy. Depressed when twin 
married at 37. At 45 worried about her health, about the international crisis, 
about nursing her mother, and at 46 said she had let everyone down and was 
going to drown herself. On admission to clinic very uncommunicative, symptoms 
of derealisation, suggestion of underlying paranoid ideas, Improved after 
cardiazol, became elated, then relapsed into a catatonic, resistive, incontinent 
state. On transfer to M.H. attacks of stupor alternating with improvement after 
cardiazol. There has been no fundamental change. In her better phases she is 
dull and apathetic, in her worse ones agitated, hallucinated, given repetitively to 
pulling out strands of hair (Schizophrenia). 


278. Binovular twin sister (3) a. 28. At 25 gave up work in which she was 
interested to move with her husband into a flat in a different neighbourhood 
where accommodation was cramped. Thrown on her own Tesources, began to 
brood when her twin broke down for the fourth time. Previously the thought 
of having а twin in M.H. had not upset her. After 4 to 5 months took up part-time 
work and since then has been happy and content. O.E, normal (? Reactive 
depression). * 

Proposita (4) a. 28. At 14 taken to doctor with “nerves” 
suddenly began to talk about the Duke of York s 
wireless, was restless, slept in her clothes; admitted to M 
alternatively weeping and giggling, conversation resem 
mute when addressed ; improved in 2 months, dischar, 
At 17 similar illness lasting 4 months with hallucin 


5 got better. At 15 
Peaking to her over the 
-H. excited, disorientated, 
bled a Word-salad, usually 
Bed recovered in 3 months. 
ations and at times stupor. 
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A third at 21, less acute, but lasting 2 years; improved greatly after an epileptic 
fit (a convulsion aged 9 months is also reported). Fourth illness at 25, with 
retardation, evasiveness, emotional flattening and irrational laughter, lasted 
4 months; recovery followed E.C.T. Between attacks has been considered 
quite normal by employers and family. On brief examination, shy, but no 
obvious schizophrenic defect (Schizophrenia). 


Proposita with ? Arteriopathic Paranoid Psychosis (Organic Group): Twin Brother 
with Involutional Depression 

35. Proposita (1) d. 66 in M.H. Pyknic build. Married aggressive alcoholic. 
At 58 admitted to M.H. with illness of some 4 years’ duration. Said family had 
turned against her, and son in-law caused her to experience electrical sensations 
which radiated through her body; had moved house several times to escape 
from persecution by neighbours. On admission quiet, well-preserved, able to 
give good account of illness. Discharged after 64 months, but relapsed at 61, 
expressing similar ideas of bodily interference and with auditory hallucinations 
which she attributed to National Health Insurance authorities. At first, excited, 
rather elated; soon became quiet and friendly, developing almost normal 
insight, memory not impaired. Two years later became irritable, hallucinated 
and deluded, and deteriorated until death of broncho-pneumonia and myo- 
cardial degeneration (Paranoid psychosis, ? arteriopathic). 

Twin brother (2) a. 73. Asthenic build. In his early fifties had operation for 
“duodenal tumour". Since then his “nerves have never been right", and he has 
had only three short jobs; he earns a few shillings stringing up labels at home. 
O.E. at 61 said he suffered from giddy turns and blood pressure and his hands 
went shaky, but showed no psychiatric indication of organic aetiology; was 
depressed and hypochondriacal; he had completely lost interest: “When I 
go to sleep I don't care if I never wake up". Suspected he still suffered from 
ulcers. In much the same state 12 years later. Has had no hospital treatment 
(Chronic involutional depression). 
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ІІ 


Abbreviations used іп Tabulated Summaries 


alive 

affective 
alcoholic 
anxiety 

atypical 
binovular 
chronic 
cyclothymic 
died 

dementia 
depression 
epilepsy 

female 

father 

family invalid 
hospital invalid 
hysteria, hysterical 
infancy 
involutional 
in-patient 

male 

mother 
manic-depressive 
maternal 
mental defect 
mental hospital 
miscarriage 
normal 


neur. 
obsess. 
O.E. 
O.P. 
О.Р.р. 


Il 


|o M 


ІСІГІ 


Vg y ggg y m m 


Eg dog Hog 


neurosis 
obsessional 
on examination 
out-patient 
out-patient 
department 
organic 
observation ward 
examined by P.S.W. 
only 
paranoid 
paternal 
personality 
psychopath 
propositus-a 
presenile 
probably 
psychiatric 
Schizophrenic 
Social defect 
senile 
social recovery 
suicide 
tuberculosis 
total recovery 
twin partner 
uniovular 
voluntary patient 
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Illness of 


Schizophrenic 
TABULATED SUMMARY OF 
Case Place of} Age at last Whether 
no. Sex Ist-born| observation: examined 
and twin in | alive or dead 
page family 
ref. | Pr. | Tw. Pr [ Tw. Pr. | Tw. Diagnosis 
Twin partner with affective 
1 f f 7[9 a.56 | a.56 T + Predominantly catatonic schiz. 
(248) with depressive onset 
ӨЛЕ ші 22/3. 1452 Шао al «сл. with depressive 
(248) and catatonic elements 
131 Е | г 4/5 а. 65 | а. 65 + + | Hebephrenic schiz. with cata- 
(250) tonic element 
167 | m f 3/4 а. 50 | a. 50 T + Paranoid schizophrenia 
(229) 
IMEX) do HW fe 3/5 a.29 | a.29 P P | Recurrent catatonia 
(252) 
Twin partner with organic 
196 | f | m 3/9 a.58 | d.48 + — | Paraphrenia 
281 |m | f 8/12 | a.41 | d.37 + - Hebephrenic schizophrenia 
— -:С ti 
Twin partner with Psychopathy or 
10 | Е |m 7/9 а. 43 | a. 43 + P Mental defect (in Institution from 
14); progressive hebephrenic 
Schizophrenia 
эга 5/6 а.62 | a.62 | + F Obsessional Personality; para- 
Phrenia without deterioration 


Group 


CASE SUMMARIES: SCHIZOPHRENIC GROUP 257 


DISCORDANT BINOVULAR PAIRS 


propositus m - 
Family history of mental А 
e abnormality and twinning Remarks on twin 
Age at Out- 
onset come 
mental illness (5) ы ы 4 
29 НІ Parents of low intelligence. 1 f. | Cyclothymic depression at 30. 
m.d.; 4 f. dep. 
22 HI F. psychosis (? schiz.) Depression at 35. * 
20 HI M. menopausal dep.; 1 m. ? Pp. | Depressive psychopath; depression 
at about 30, 
27 HI F. recurrent mania; both pat. | Menopausal depression at 49. 
grandparents, pat. uncle, pat. 
aunt in M.H. 
15 TR 1f. ? Pp. ? Reactive depression at 28, 


mental illness (2) 


56 


36 


SR 


HI 


1 and 2 twins d. at birth (? sex); 
9 f. ? Pp: 


1 f. m.d.; 3 f. ? m.d. 


Was always delicate; had epileptic 
fits up till age of 13; lived a normal 
life; d. from kidney trouble 
(Epilepsy). 


At 37, after daughter's death, 
depressed, adm. to M.H. in 
confused state, bilateral phthisis, 
d. of t.b. within 6 weeks (Sympto- 
matic psychosis). 


neurotic illness (27) 


30 


43 


HI 


HI 


Background of low intelligence, 
hypochondriacal and neurotic 
trends. Pr. and Tw.? illegitimate. 
M.,2 m., 3 f., 4 f. and 9 f. all Pp. 


Of average intelligence; excessively 
reserved and full of complicated 
andunreasonable complaintsabout 
the L.C.C.; hypochondriacal; has 
been subject to duodenal ulcer, 
asthma and nasal  polypi 


(Psychopath). 


Particularly after injuries in 1914-18 
war, has had fear of heights, fear 
of shaving, feeling of paralysis, 
has seen ugly faces at night; a 
perpetual worrier. Has had t.b. 
Is a successful and popular green- 
grocer (Chronic anxiety state), 
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Case Place of| Age at last Whether Illness of 
no. Sex Ist-born| observation: examined 
and twin in | alive or dead 
page | —, —-| family А 
ref. | Pr. |Tw. Pr. Tw. Рг | ГУ? Diagnosis 
23|m|m 4/5 a.59 | d.58 | + — | Paraphrenia with little deteriora- 
ў tion 
28 "|" 2/3 а.49 | a.49 + + Progressive catatonia 
(249) : 
36 | f | m 5/7 a.73 | a.73 + + | Chronic paranoid schizophrenia 
(372) (previously — **discontented" ; 
made 2 suicidal attempts) 
46|m|m 3/4 a.79 | d.58 + — Alcoholic  psychopath,  florid 
paranoid schizophrenia without 
deterioration 
49 |љ| ғ 7/11 а.60 | а.60 P T ? Neurasthenic psychopath, para- 
noid schizophrenia 
Бой МЕНЕ 5/9 a.68 | а.68 + + | Paraphrenia (folie à trois) 
(218) 
51 | Г |m 2/3 а.48 | a.48 + — | Low intelligence, predominantly 
(220) hebephrenic schizophrenia 
90 | f |m 5/7 4.31 | а. 38 + — | Atypical catatonic schizophrenia 
(239) with marked depersonalization 
95 |m| f 3/4 a.38 | a.38 + + | Hebephrenic schizophrenia; 
(373) (previously sulky, bullying, à 
mother’s boy, lacking in affec- 
Поп; poor school and work 
record) О 
12|m|m)| 1/3 | a.32| а.52 | + | Р | Hebephrenic schizophrenia with 
catatonic signs 
134 г | а 2/3 d.50 | d.47 ЧЕ - Mental defect; deteriorating cata- 
tonic schizophrenia 
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Remarks on twin 


ropositus 
PS Family history of mental 
— --- abnormality and twinning 
Age at Out- 
onset come 

43 HI M. ? Pp., sen. dem. 

25 HI F. inv. dep. cerebral arterio- 
sclerosis, confusional psychosis 

44 HI F. and M. Ist cousins, F. Pp.; 
3 f. Pp. 

39 HI Pat. aunt and uncle were insane; 
pat. }-brother dep.; 1 f. Pp. 

47 sD Unreliable 

53 sD 1 and 2 prob. uni. m.m. twins, 1 
Pp. 2 N.; 3 f. schiz.; 4 m. Pp. 

23 HI F. Pp., dep.; 1 f. schiz. 

19 HI F. paraphrenia; pat. aunt in 
M.H.; M. Pp.; 2 f. Pp. 

21 HI F. hyst. Pp.; pat. uncle sui.; mat. 
aunt in M.H.; eccentricity and 
other abnormality in M's family ; 
2 f. hyst. Pp.; daughter of twin 
nervous and shut in 

29 HI Unreliable 

15 HI F. Pp., sui. 


Rigid, quarrelsome; was devoted to 
prop. but turned against him when 
he fell ill; had unreasonable fear 
of M.H.; d. suddenly of heart 
disease (Psychopath). 


High grade defective. Has suffered 
since childhood from recurrent 
headaches, as did M.; is hypo- 
chondriacal, parsimonious, miserly 
(Mental defect, Psychopath). 


Schizoid psychopath. 


Reserved, mean, miserly, “rather 
peculiar"; never drank; d. of 
"stomach trouble" (Psychopath). 


Reserved, suspicious, evasive, made 
hollow and affected witticisms on 
interview (Psychopath). 


Stupid, suspicious, touchy, unstable 
(Psychopath). 


Obsessional, anxious, hypochondri- 
acal, easily depressed (Psychopath). 


Single, solitary, "always studying 
something and getting nowhere", 
subject to ‘morbid’ moods, 
delicate, nervy, full of fads (Psycho- 
path). 


Hysterical psychopath. 


Writes lengthy argumentative 
letters to prop's. M.H. ; evasive and 
paranoid on interview (Paranoid 
personality). 


Sulky, very morose; letter showed 
suspiciousness; d. lung abscess 
(Psychopath). 


PSYCHOTIC AND NEU 


ROTIC ILLNESSES IN TWIN 

Case Place of| Age at last Whether Illness of 
no. Sex Ist-born| observation: examined 
and twin in | alive or dead 
page |—_, family 3 - 
ref. | Pr. | Tw. Рг? Tw. Pr. Tw. Diagnosis 
138 | f | £ | 12/14 | ав а. 72 ar Predominantly paranoid schiz 
140 |m | f 3/4 d.42 | a.52 + + | Acromegaly; hebephrenic schiz 
141 |mj|m 2/4 а. 52 | а. 52 + + Paraphrenia 
(225) 
148 | f | m 3/4 a.60 | а. 60 + + | Chronic paraphrenia 
153 | f | m 3/8 a.40 | а. 40 T + | Predominantly hebephrenic schiz. 
with depressive element 
181 | пт 3/7 а. 50 | а. 50 + + | Paranoid schiz. with hebephrenic 
deterioration 
190 f fe 3/4 а. 67 | d.61 + - Hypothyroidism; 9 paranoid 
schiz. with hypomanic element 
200 |m |m 5/7 4.28 | а. 38 + + | Catatonic schizophrenia 
(242) ! 
1 
226 f|m 4/6 а. 58 | а. 58 + P Hysterical PSychopath; рага- 
(234) phrenia 
247 | m | f 610 | d.27 | a.28 | + P | Paranoid Schizophrenia 
(244) 
258 | f | f 2/3 a.56 | a.56 | + + | Catatonic Schiz. with depressive 
(252) onset 
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propositus 


Age at 
onset 


Out- 


come 


Family history of mental 
abnormality and twinning 


Remarks on twin 


45 


31 


39 


29 


27 


39 


33 


25 


46 


15 


46 


HI 


HI 


SD 


HI 


SD 


HI 


HI 


HI 


HI 


HI 


HI 


F. Pp.; 4, 5 m.m. twins, 4 d. 
infancy, 5 alc.; 11 f. man. dep., 
? sen. psychosis 


F. Pp.; M. Pp.; m. triplet born 
with twins d. inf. 


F. presen. dem.; 1 f. ? Pp.; son 
of 4-brother sui. 


Family mixed little with out- 
siders. Uncle of M. in M.H. 


Е. ас.; M. ? hyst.; triplet of 
twins’ pregnancy miscarried; 2 
f. ? schizoid pers. 


F. and sibs no information; M. 
alc.; nephew, imbecile; daughter, 
symptomatic psychosis at child- 
birth; mild manifestations of 
hypothyroidism in children 


F. ? schiz; pat. uncle in M.H. 
after head injury 
M. Pp. ? schiz.; 3 m. Pp.; son Pp. 


F. Pp.; M. Pp.; 1 m. schiz.; 9 m. 
habit spasm 


M. inv. dep. 


Touchy, hot tempered, subject to 
moods of depression; d. cancer, 
(Psychopath). 


Reserved, almost hostile on inter- 
view; no obvious endocrine abnor- 
mality. Lacking in affection, makes 
scenes to get her own way, exagger- 
ates complaints (Psychopath). 


Paranoid psychopath. 


Keeps to himself, surly, indecisive, 
has cleanliness obsessions; his 
wife left him (Psychopath). 


Unsociable, suspicious and resent- 
ful, quick tempered, fussy about his 
food; his wife left him (Psychopath). 


Extremely talkative, reserved, 
mean, prudish, gives long unfor- 
giving account of family quarrels 
(? Psychopath). 


Drank heavily; quarrelsome, ran 
through all her money, sly; ? 
killed in air-raids (Psychopath). 


After physical illness and housing 
worries, neurotically anxious and 
paranoid (a younger brother has 
shown a similar reaction) (Neuro- 
sis). 


Anxiety state in adolescence; a 
clergyman (Anxiety state). 


Under doctor with anxiety symp- 
toms during air-raids; now 
normal (Anxiety state). 


Has shown anxiety and hysterical 
symptoms and, since marital 
stress, a generalized paranoid out- 
look (Psychopath). 
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Case Place of} Age at last Whether Illness of 
no. Sex Ist-born| observation: examined 
and twin in | alive or dead 
page family 
ref. | Pr. | Tw. Pr. Tw. Рей 1 Diagnosis 
259 | пт 2/3 d.28 | a.30 + + | Hebephrenic schiz. with para- 
noid element 
271 Tem 2/3 а. 26 | а.26 Es Р Hebephrenic schizophrenia 
(236) 
289(b| f | m 3/5 d.49 | a.52 — - Cyclic schizophrenia, catatonic 
(214) type 
Twin partner 
3 Та | ks 8/10 а.69 | 4.33 + — Paraphrenia 
(248) 
5 m | (eta 6/10 d.44 | a.54 + P Severe progressive catatonia 
С se de 1/2 a.38 | a.38 4 + Mental defect, periodic catatonia, 
symptomatic epilepsy 
16 | пт 2/4 4.38 | a.38 + Р Hebephrenic schizophrenia 
18 |m | f 5/6 а.36 | а. 38 + + | Progressive hebephrenic schiz, 
24 | f | f 2/3 a.67 | a.67 | + + | Catatonic schizophrenia 
32 | Е |m 4/5 d. 33 | а. 43 + Р Catatonic schizophrenia 
За Е ag 3/9 a.50 | a.50 + + | Exophthalmic goitre; pre- 
dominantly catatonic schiz. 
41(b | f |m 4/5 a.48 | a.48 | + P Predominantly catatonic schiz. 
(134,42) with depressive element 
ж РР 312 ра взбраав Тези | Paraphrenialeerite dementia 
45 | Е |m 3/6 a.62 | d.25 | + ~ | Deteriorating paranoid schiz. 
55|mj|f 4/5 а.56 | d.26 + — | Mild hebephrenic Schiz, 
56|mi|f 2/4 d.43 | a.53 | + — | Acute paranoid schizophrenia 
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propositus É 
Family history of mental 
UTC. abnormality and twinning Remarks on twin 
Age at Out- 
onset come 
19 FI M. Pp. At 19 vague, indecisive, poor affec- 
tive rapport, suspicious at finger 
printing; little later information 
(? Schizoid psychopath). 
16 HI F. eccentric, schizoid pers. 1 f. Shy, schizoid personality. 
? Pp., symptomatic psychosis 
22 HI M. Pp.; bin. f. triplet of prop. | Cool, unscrupulous psychopath; 
schiz. (289 a) ? alc. 
ial (68 
(ee te HI F. man. dep. d. ? tuberculosis; placid. 
33 HI F. Pp.; 10 m. Pp. Vigorous and decisive. 
16 HI Mat. aunt epi. High-grade mental defect. 
20 HI F.? alc.; pat. aunt puerperal dep.; | Marked obsessional traits, 
pat. niece (a twin) depressive 
schiz. 
22 HI Е. alc. ? Pp.; 2 f. conversion hyst.; | Friendly and extraverted. 
6 m. recurrent anx. neur. 
3 HI 3 m. Pp. Frank, friendly, good intelligence. 
28 HI Most of family somewhat reserved | Ist class honours degtee; school- 
master. 
27 HI 6 m. obsessional Pp.; obsessional | Cool and reserved. 
traits and thyroid disorder in 
other members of family 
31 HI F. and M. Ist cousins. F. Pp., | Brusque and reserved. 
arteriosclerotic paranoid psycho- 
sis. Uni. f. triplet of prop. schiz. 
(41 a) 
3 HI F. alc.; 1 m. G.P.I.; 11 f. inv. dep. | Deaf; d. of "fatty heart". 
27 HI Little information; d. pneumonia, 
26 HI Little information; d. pneumonia. 
29 SR Moody, self-pitying, dependent on 
in M.H. husband. 
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Case Place оѓ! Age at last Whether Illness of 
no. Sex Ist-born| observation: examined 
and twin in | alive or dead 
page family 
ref. | Pr. | Tw. Pr. Tw. Pr. | Tw. Diagnosis 
боз ао асас | 195 Chronic paranoid schizophrenia 
6 | f | m 6/9 а. 64 | а. 64 + + | Mental defect, periodic catatonia 
(222) 
66 | f|m 1/4 d.53 | 447 | + — | Mental defect, paranoid schiz. 
72 f f 4/5 a.47 | a.47 + + Progressive catatonia 
74 | m f 10/14 а.54 | а. 54 + + Well-preserved hebephrenic schiz. 
(249) 
TES тай NE 5/6 d.72 | a.74 + + Hebephrenic deterioration in 
(249) paranoid schizophrenia 
76 |m |m 6/13 а. 73 | 9.68 - Mild paraphrenia 
81 | f m 1/5 а. 60 | a. 60 — | Paranoid schizophrenia 
85 | пт 2/3 а. 42 | а. 42 Р Hebephrenic schizophrenia 
(47) 
86 |m |m 6/7 a. 37 | а. 37 + + | Hebephrenic schizophrenia 
89 fm 4/7 a.46 | a.35 | + + | Mental defect, ? catatonic schiz. 
ӘЗ БЕЙ БЕЗ 5/8 а.54 | а.54 + | Mental defect, catatonic schiz. 
94 | f | m 4/7 a.52 | d.21 — | Paranoid and catatonic schiz. 
(240) 
100 |m | f 4/5 9.50 | а39 | + — | Psychopath, recurrent schiz. 
(241) 
102 |m|f 8/9 а.49 | 4.23 — | Mental defect, hebephrenic schiz. 
112 | f | f 2/5 a.58 | a.58 P Catatonic Schizophrenia 
(250) 
113 | f | m 3/9 а. 64 | а.44 + - Predominantly paranoid schiz. 
14 | f | f 2/3 а.41 | a.41 3E + | Paranoid Schizophrenia 
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propositus 
Family history of mental 
DEO abnormality and twinning Remarks on twin 
Age at Out- 
onset come 
43 HI 1 m. attempted sui. at 42 Undistinguished and — unenter- 
prising. 4 
22 НІ Е. sen. dem.; 1 пп. m.d., schiz.; | Rigid and precise. 
3, 4, 5 f. f. f. triplets d. inf. 

47 HI F. alc. Pp.; M. ? m.d. Kept to himself, moderately heavy 

drinker; d. cancer. 

25 HI Extraverted. 

24 HI F. inv. dep.; M. sen. dem.; 7and | Reserved and sedate. 

8 f.f. twins d. inf. 

38 HI F. Pp.; 2 m. sui.; 3 f. atyp. dep. | Independent, mildly eccentric. 

49 SR 11 and 12 m.f. twins d. inf. Little information; quarrelled with 

family. 

42 HI Reserved and haughty. 

22 HI M. neur. Used to be shy and anxious. 

24 HI Rather deaf, dominated by elder 

brother. 

31 HI F. ? m.d., Pp., ? inv. psychosis; | Normal intelligence; rather anxious. 
2 m. Pp. 

A HI Mental defect, crippled. 

gp HI Е. Pp., sui.;2 f. schiz.; 6 f. depres- | Killed in 1914-18 war. 
sive pers. 

39 HI F. Pp.; M. schiz. Little information; had illegitimate 

child. 

28 HI d. after head injury. 

17 HI F. obsess. pers. ; 1 f. dep.; pat. Friendly and normal, but conversa- 
uncle and pat. aunts eccentric | tion showed considerable 
hoarders bizarrerie. 

50 SD Little reliable information Emigrated to Canada, presumed 

dead. 

18 HI F. Pp., symptomatic epi. Shy and serious; emigrated to 

Australia. 
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Case Place of} Age at last Whether Illness of 
no. Sex Ist-born| observation: examined 
and twin in | alive or dead 
page family 
ref. | Pr. | Tw. Ра Tw. Pr. | Tw. Diagnosis 
116 | f | f 2/5 d.76 | d.74 | + — | Paranoid schiz.; arteriosclerotic 
(223) dementia 
iut || se ЕЕ 2/6 d.67 | d.55 | + — | Paranoid psychosis, ? schiz. 
19 |m | f 1/3 а.21 | a.19 | + + | Catatonic schizophrenia 
123 | f |а 2/5 d.36 | a.47 + + | Hebephrenic schizophrenia 
128 | m | f 610 | 468 | d.62 | + — | Paranoid hebephrenic schiz. 
130 | f | f 3/8 а.45 | a.45 | + + | Predominantly hebephrenic schiz. 
135 | f | m 411 | a.44 | a.44 | + -++ | Mental defect, deteriorating schiz. 
predominantly catatonic 
139 |m|m 710 | а. 52 | d.34 | + — | Psychopath; hebephrenic schiz. 
with early paranoid features 
143 | Е | £ | 2/5 | а.53 | a.42 | + | + | Mental defect, deteriorating 
catatonia 
144 | г |m 5/9 а.77 | 4.59 | + — | Paraphrenia with deterioration 
(241) 
147 |m | £ | 3/6 | а.35 | 2.35 | + | + | Mental defect, hebephrenic schiz. 
(250) 
149 | f | m 8/2 | a.42 | а.42 | + P |Low intelligence, catatonic schiz. 
(227) 
150 | £ | £ | 8/2 | a81 ав | + | + | Paraphrenia 
(241) 


CASE SUMMARIES: SCHIZOPHRENIC GROUP 


267 


propositus 


Age at 
onset 


Out- 


come 


Family history of mental 
abnormality and twinning 


Remarks on twin 


41 


45 


17 


29 


32 


17 


29 


27 


16 


41 


24 


27 


HI 


HI 


SD 


HI 


HI 


HI 


HI 


HI 


HI 


HI 


M. ? inv. dep.; 1 m.alc.; Husband 
schiz. 2 prob. and 1 possible 
schiz. children. 


Little information. 5 m. ? para. 
Pp. 


F.'s mother d. in M.H. 


4 and 5 m.m. twins, d. inf. 


8 and 9 f.f. twins, 8 d. inf. 


6 f. Pp.; 8 ? Pp. 


Е. ? Pp.; 1 and 2 prob. bin. m.m. 
twins; 8 and 9 bin. Ғ.Ғ. twins 
one of them ? m.d. 


Е. Pp.; 1 m. alc.; 3 f. 2Pp.; 6f. ? 
Pp.; 8 and 9 m.m. twins, 8 d. inf., 
9 m.d. 


M. ? m.d. 


4 f. Pp.; 8 f. ? schiz. 


F. inv. dep.; M. anx. pers.; 1 f. 
Cycl. pers.; 5 and 6 m.m. twins, 
misc. 


F. schiz.; M. ? inv. dep.; mat. 
grandmother d. M.H.; 3 m. ? 
inv. dep.; 5 f. ? menopausal 
dep.; 12 f. schiz. 


3 m. ? schiz.; 7 f. Pp.; 11 m. Pp. 


Ran own business, looked after 
alcoholic husband, mother and 
twin's children. 


Little information; d. ? perforated 
gastric ulcer. 


Normal; looked young for age. 


Brought up with prop. in orphan- 
age. Shy and sensitive; lost job 
because of irregularities in books. 

Depressive high blood- 

pressure. 


traits; 


Has not told husband her twin is ill. 


Jewish, married a Gentile with 2 sets 
of twins among her sibs; has 3 
single-born children, 


Jovial; d. fatty degeneration of 
heart. 


Low intelligence. 


Suicide by gassing at onset of 
asthmatic attack that would prob. 
have proved fatal. Normal ex- 
traverted personality, 


Pleasant, intelligent, good-looking; 


has been film actress. 


Mental defect; ? schizoid pers. 


Quiet, sympathetic, deeply 
religious. 
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Case Place of| Age at last Whether Illness of 

no. Sex Ist-born| observation: examined 

and twin in | alive or dead 

page family 

ref. | Pr. | Tw. Pr. Tw. Pr. | Tw. Diagnosis 

151 f|m 24/6 d.80 | d. 77 ar — Paraphrenia 
(245) 

156 | m | m 3/4 а.41 | a.41] + + | Mental defect; deteriorating 
(245) hebephrenia 

1588 | m | f 4/7 а. 40 | a.30 | + + | Mental defect; deteriorating 

hebephrenia 

161 | f а 8/9 a.50 | a.50 | + — | Paranoid schizophrenia 

166 | f | f 3/4 a.67 | d.49 | + — | Recurrent hebephrenic excite- 
(237) ment 

169 TAM ED 3/4 a.67 | d.49 + - Predominantly hebephrenic schiz, 
(231) with remissions 

175 f |m 3/7 а. 41 а. 41 + Р Paranoid and hebephrenic schiz, 
(268) without deterioration 

183 | f | m 8/9 d.43 | a.48 — — Periodic catatonic Schizophrenia 

185 |m|m 1/3 а.27 | a27 | + + | Cerebrospinal meningitis, mental 
(242) defect; catatonic schizophrenia 

TEX БЕ ІШ 6/7 а.48 | а.48 + + | Catatonic schizophrenia 

211 | f | f 5/8 a.58 | a.58 | — + | Paranoid Psychosis, 7 schiz, 
(243) 

212 | m | m 5/8 а.34 | a.34 | + — | Recurrent mild schiz, ? catatonic 
(243) 

214 Е |m 5/8 a.37 | a.37 T P Mental defect, hebephrenic schiz. 
Жара ал асгасан 
(251) 
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propositus 
Family history of mental 
-— abnormality and twinning Remarks on twin 
Age at Out- 
onset come 
51 HI Little information. ? 3 m. ? schiz. | Paralysis agitans at 58, in hospital 
Deafness, paranoid psychopathy | from 67 till death; illness showed 
and paraphrenia in children of | no notable psychiatric features. 
prop. Alc. and minor neurotic 
traits in children of twin. 
19 HI M. alc. Pp., ? schiz. Low intelligence. 
28 HI F. m.d., M. m.d. High-grade mental defect. 
37 HI 1 f. Pp., ? hyst. 5 and 6 m.m. twins | Little information. 
d. at birth. 

18 HI 1 f. ? m.d.; daughter of pr. epi. Doubtful binovularity. 

17 HI "Е. G.P.I.; pat. uncle sui.; 1 m. | Congenital syphilis; first symptoms 
G.P.L; 2 m. epi. ? congenital | at about 23, 
syphilis 

28 HI 5 and 6 f.m. twins, the boy d. inf. | Rather shy. 

19 d. in 1m. ? psychosis at 63; 5 m. ?anx. | Introverted University lecturer. 

O.W. state 

17 SR M. ? Pp.; 3 f. m.d., schiz. Binet I.Q. 87, aet. 16. 

37 SR ] m. anx. state Few friends, prefers solitude; has a 
markedly stylised and artificial 
handwriting. 

4 ?TR | Е. Pp.; 8 f. para. psychosis, ? | At 42 “overdid things" as a physical 

schiz. drill instructor. 

23 SR M. m.d.; 2 f. Pp.; 7 f. schiz. High-grade mental defect, 

26 HI M. inv. hypochondriasis. Dressy and boastful. 

35 HI 1 m. inv. dep.; ? another sib in | Little information; said to have 

M.H. been “nervous”. 
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Case Place of| Age at last Whether Illness of 
no. Sex 151-Богп| observation: examined 
and twin in | alive or dead 
page family 
ref. | Pr. | Tw. Pr. Tw. Pr. | Tw. Diagnosis 
236 | m | m 4/5 а.39 | а.39 + IB Hebephrenic schizophrenia 
(46 
and 
244) 
241 f f 7/11 а.62 | 4.57 + Р Paraphrenia with depressive onset 
245 |m |m | 10/13 | a.33 | a.33 + + | Hebephrenic and paranoid schiz. 
250 | f | m 6/8 a.49 | a.49 | + P | Paranoid and hebephrenic schiz. 
251 | m | m 4/6 d.24 | a.34 - Р Hypochondriacal schizophrenia 
(251) 
254 |m | f 2/3 d.39 | а. 40 + P Psychopath; ? paranoid schiz. 
(251) 
255 ТЕ 4/6 а.38 | а. 38 + + | Paranoid schiz. with depressive 
(244) element 
265 |m | Г 7/9 а. 42 | а. 42 + + Recurrent acute paranoid schiz, 
276 | m | m 2/4 a.47 | a.38 + + | Hebephrenic and paranoid schiz. 
280 f |f 1/2 а.37 | a.37 | + P | Predominantly paranoid schiz. 
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propositus 


Age at 
onset 


Out- 
come 


Family history of mental 
abnormality and twinning 


Remarks on twin 


29 


53 


23 


38 


18 


29 


28 


32 


37 


25 


HI 


HI 


SR 


HI 


HI 


F. Pp.; M. Pp.; 7 f. schiz. 


F. Pp., sui.; 1 m. neur.; 12 and 13 
misc. of twins. 


F. ? m.d.; pat. grandfather alc., 
sui.; pat. aunt schiz.; pat. uncles 
alc. and sui. 


F. Pp.; 1 f. dep. 
M. ? Pp., inv. dep. 


Е. Pp.; 1 f. sui.; 2 f. schiz.; 6 f. ? 
anx. state; pat. aunt para. schiz.; 
this aunt’s son sui. 


F. Pp.; pat. grandmother ? sen. 
dem.; mat. uncle and mat. 


cousin in M.H. 


F. no information; M. Pp.; 


twi illegitimate 


Brought up in foster home apart 
from prop.; was a weakly child, is 
physically under-developed; a coal- 
miner; ambitious, sociable. 

Timid, “giggly”, of poor intelligence 


Sociable, fond of sport; a little shy 
on interview. 


Self-conscious, indecisive, friendly. 
Robust and sociable. 
Reserved, considers herself 


sensitive. 


Low intelligence. 


Pleasant and friendly. 


High-grade mental defect. 


Brought up with prop. in foster 
homes. Used to be very shy; frank 
and intelligent; health visitor. 


2. CASE HISTORIES OF AFFECTIVE GROUP 
CONCORDANT UNIOVULAR PAIRS 


64. Chronic depression ? Uniovular 


Female 
Recurrent depression Female 
Born 1887 Examined 1936 Follow-up 1948 


Informant: Sib 2 


Family history. F. d. 62, cancer; hairdresser; quiet, reserved, unambitious; 
too fond of whisky and often drunk (Alcoholism). M. d. 63, stroke; strong- 
minded, teetotal, chapel-goer, constantly nagged her husband, would become 
“hysterical”, cry, make scenes and go off into faints; these scenes ceased after 

ysterical psychopath). Sibs: 1 f. a. 75, semi-invalid with 
spinal disease for many years (N). 2 f. a. 73, suffers from senile diabetes (IN). 
3f. a. 71 (N). 4 m. a. 69 (N). 5 f. d. 1. 6 Laura. 7 Mary. 8 f. a. 59 (N). 9 m. d. 2. 


10 m. a. 55, nervous, worrying, never in good spirits, lost his leg in 1914-18 War 
and often says he wishes he had 


depression 
She would slip 
into the river. 


Ssion, she was 
272 
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agitated and distressed, wringing her hands, and bemoaning her fate. She re- 
fused her food and would not be appeased, though she could give no reason for 
her depression. She remained in this state Гог 7 monthsand seemed to deteriorate, 
becoming at times dirty in habits and impulsive towards others. About this time 
she had an attack of gastro-enteritis, after which she improved to the extent of 
becoming clean and tidy. She remained, however, depressed, lamenting that 
she had been very wicked, expecting something terrible to happen. In 1936 she 
had an attack of pyelonephritis and was later found to be suffering from chronic 
nephritis. Under prolonged physical treatment her mental state improved. 
Eventually she fully recovered and was discharged in November 1936. 

After her discharge she took a lodging house where she boarded six business 
men and ran it efficiently and cheerfully. She was in every way as well as before 
her illness. In 1946, aged 59, she broke down for the third time and was admitted 
to M.H. in August, depressed and agitated, resistive, incontinent. She died 5 
weeks later from myocardial degeneration and chronic interstitial nephritis (post- 
mortem findings). 

Findings on examination. 
friendly and co-operative. She s 


When seen in hospital, Mary was found to be 
aid she was very much better in herself. “They 
are wonderfully kind to me here. I was so strange when I came here, T seemed 
nervous. I don't feel like that now. I feel ever so different, very much livelier. Of 
course, ever so weak, I’ve been in bed so long”. In appearance she was a thin, 
pale, prematurely aged woman, who spoke in a low halting voice, sadly and 
hesitantly. There was no evidence of any hallucinations or delusions, of intellec- 


tual deterioration, or of any features untypical of a manic-depressive depression. 
Comment. The histories of the two sisters are similar in many ways. Both are 
and Mary had treatment for per- 


said to have been anaemic in middle age, 2 à е 
nicious anaemia at the age of 47. Both had kidney disease. Both had depressive 


illnesses, which lasted in the case of Laura uninterruptedly for 7 years from the 
onset at 42 until her death at 49; in the case of Mary it took a recurrent form 
with attacks occurring at the age of 34, 47 and 59. Despite the existence of phys- 
ical ill-health in both twins, the depressions appear to be trulyendogenous. Mary, 
for instance, remained depressed during her first illness for a considerable time 
after the pernicious anaemia had been effectively treated, and later attacks took 


a remitting and relapsing form despite the static impairment of kidney function. 


162. Depression ? Uniovular PUE 
Depression 
ECT S00 Examined 1937 Follow-up 1948 


Informants: Employer; Maud К M EE 
Family history. F. d. 71, malaria; bailiff; drunkard and subject to many 
nervous Otis (Alcoholism). M. d. 80, had been paralysed for 5 years (N). 
5165: 1 m. a. 64 (N). 2 f. d. 29, childbirth (N). 3 f. a. 60 (N). 4 m. d. 52, tubercu- 
losis; heavy drinker (Alcoholism). 5 m. d. 37, ? cause (N). 6 f. d. 1 week. 7 m. a. 


51 (N). 8 Maud. 9 Marion. 
History of the twins. The t 2 

to have had some white blood. The histo 

letter from Maud received in 1948: 

had an abscess on the centre of the head. We 

d. All who knew us made the same mistake of 

Mr. H. leaving Marion in England saw me in 


wins were Jamaican negresses though they are said 
ry is best given in a quotation from a 


“When very young Marion 
were alike as two peas in a po 
taking me for the other. Even 
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Jamaica and exclaimed, “I thought it was Marion". My mother and father 
made the same mistake. We were distinguishable by a mark on my face, 
caused by a burn when still a baby. We grew as far as I can remember, strong 
and healthy. When about 11 we had yaws. We suffered from the same ailments, 
either at once or one immediately after the other. We attended the same 
schools. I was the brighter of the two. We left school at 14. At that age we 
both got sick with fever. I was not expected to live; Marion was not quite so 
bad. The medical aid said it was an attack of hysteria. After that, we were 
both pretty well, helping our parents, plaiting jippi-jappa hats and general 
housework. The only thing in which we differed was that Marion loved to sew, 
knit, keep quiet, while I loved to be in the garden and the open air. At 22 
Marion went to work at A . . . ., where | followed 2 years after; we both 
worked among the children. That’s where Marion left to work with the H’s, 
and I went to . . . . Academy, where I worked for 13 years, first as cook and 
general help to Sisters and children, then as housekeeper and matron. While 


still at work at A... . I got a blow on my head from a box thrown through 
the window. I became very ill aft 


pains running from the back of 
heavy, at other times sharp and pierci 

I got sick; nerves the doctor said. I just couldn’ 
became tired and dropped to my sides. My back w. 


ot in the dumps. 


ld not bear to think of her and they kept 
telling me she cannot come home.” 


Maud has an illegitimate daughter of 4. 

Marion is described b 
forgetting herself for others. She, like Maud, suffered 
brought by the H. famil 
cheerful and ver i 


hearted, sympathising, 
from fainting. She was 


қылы с> 
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impulsiveness. Her state remained largely unaltered from then on. In July 1938 
it is noted she hears voices from under the bed and at times is extremely impulsive. 
In July 1939, she is preoccupied with the idea that she is not paying for her 
meals. In January 1940 a note is made of delusions of persecution at night based 
on her hallucinations. In August 1940 she denies hallucinations but thinks others 
in the ward influence her in some queer way. She is clean and tidy as she has 
been throughout. In June 1941 she is suspicious and has to sleep in a side ward 
to escape from the voices, but they try to interfere with her here too. She is a 
good worker. In January 1945, she is diagnosed as schizophrenic; she draws 
a finger across her palm as though this had some secret significance. In January 
1948 she is passively hostile, hallucinated and deluded, constantly muttering, 
but can speak rationally and is a good worker. — 

Findings on examination. Marion was first visited in June 1937. Though 
reluctant to do so (“It’s not your business") she could be brought to talk fairly 
freely. She showed a very sensible letter she had written to Mr. H. which had 
been returned through the Dead Letter Office, as by this time Mr. H. and his 
family had returned to Jamaica leaving her stranded in this alien asylum. 
Her position as а negress among insane whites in a far country was indeed 
friendless and helpless toa degree that might well explain much of her depression. 
She was in good touch, deeply depressed, with appropriate and adequate affect , 
without sign of schizophrenic impairment. Beneath her depression the impression 
was made of a pleasant personality. ] 

She was visited again in November 1948, and was now an elderly-looking 
negress. She sat with melancholy expression, muttering to herself, her head 
turned aside. She responded promptly and answered appropriately when spoken 
to, though her expression remained hostile. There was still no evidence of 
flattening of affect, or of any bizarrerie. Some at least of her hostility and 
eccentricity could be put down as an asylum artefact. с 

In answer to a letter, the Physician Superintendent put a contrary view: 

“I think she is a schizophrenic but she is one of those cases where there may 
well be a difference of opinion. The doctor who is now acting as my deputy 
considers that there are quite definite depressive features about her illness 
and thinks she is probably one of those mixed types of psychotic who shows 
both schizophrenic and manic-depressive features. When I interviewed her a 
few days ago she was quiet and self-absorbed, she muttered to herself and 
made strange gestures with her hands as though she were tearing something 
up and throwing it from her. She was somewhat suspicious and evasive in 
conversation and the general picture impressed me strongly as that of a 
schizophrenic. The absence of deterioration can, I think, be paralleled in a 
large number of similar cases We have where acute symptoms have subsided 
and a state of chronicity without deterioration seems to persist for a long while. 

The Ward Sister, who has known her intimately for years, says she believes 
her still to be aurally hallucinated. She states that the patient is paranoid in 
outlook and suspicious. She sits alone and will not take her meals with the 
others but collects her own dinner from the ward kitchen. She breaks her 
bread before eating and examines it as if looking for poison or foreign bodies. 
All this I think builds up a picture of a paranoid schizophrenic who has 
become institutionalised and adapted to a certain degree to hospital environ- 
ment but who retains original symptoms In à modified form and shows but 


little affect". А 
An effort was to be made to repatriate her. 


276 PSYCHOTIC AND NEUROTIC ILLNESSES IN TWINS 


Comment. Difficulties of diagnosis are prominent in this case; nevertheless 
the author is inclined to regard Marion’s illness as primarily affective, the 
paranoid features being secondary and explicable, in part at least, by her 
extremely isolated situation and the hopelessness of her future. Maud has 
certainly had more than one attack of depression, one at least being of several 
years' duration. The concordance in psychosis is very striking in view of the 
extreme dissimilarity of the environment of the twins. Maud has recovered while 


Marion has not, but circumstances have been very much more in favour of 
Maud than her sister. 


186. Manic-depressive psychosis Uniovular 


Female 
Manic-depressive psychosis Female 
Born 1897 Examined 1937 Follow-up 1948 


Informants: Jessie; trustee 
Family history. Е. d. 66, 2 cause; 
great bully"); admitted to M.H. aet. 
marriage, violent and dangerous, s 
bewitched him, discharged recovered after 4 
believing he was shadowed by a gipsy, 
home, walked round at night shoutin 


ing, beating hands on wall, had apoplectic fits, 
n 4 months mentally well, then talkative, rest- 


г » pneumonia. 6 f, a. 44, aged 
14 was off work for 6 months with depression (Depression). Children: AT 
] m. a. 12. Jessie—1 m. d. infancy. 


History of the twins. There was no birth difficult 
children, passing the usual milestones together. The 


months the two dau h 

) ghters were 
the town. They inherited about £200 and in 
On, where th 


keep their jobs, and other people formed the 
streets. After a quarrel they separated but did n 

t 5 т 
Both of them got into trouble through travelling lo Ec d 
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without a ticket. Eventually Alice became pregnant and was admitted to an 
institution where in June 1935 she gave birth to a boy. She gave the impression 
of being frightened, secretive and feeble-minded. She was a lazy worker in the 
ward and went around with a sly smile. In September 1937, she was seen at a 
psychiatric clinic in an elated and garrulous state; she described intermittent 
depressive attacks in the past and her present state was regarded as a manic 
phase. She was transferred to an O.W. There she was restless, excitable, with a 
manic flight of ideas, talking incessantly. In October, aged 40, she was trans- 
ferred to a M.H., garrulous, gesticulating freely, distractable, mimicking actions, 
chattering with clang associations, full of praise for the hospital. She remained 
acutely manic until her death in February 1938, of exhaustion, after 4 months 
of illness. 

Jessie never went out to work but remained at home to look after the house. 
She was bullied by her father's twin sister, and at the age of 16 had a nervous 
breakdown with weeping and depression, for which she was not treated in 
hospital. She says that she made friends easily and kept them, but also took a 
quick dislike to people, such as her aunt, who were cruel or nagging. In 1934, 
aged 37, she had a son by a man with whom she says she had been walking out 
for 8 years. About 1935, she and Alice came up to London and she tried a course 
of training in a clerical college. She was advised to break it off by her teachers 
and went into domestic work. After she and Alice separated, Jessie went from 
lodging to lodging and lapsed into an under-nourished and neglected state. 
From one lodging she was expelled because other guests complained of her having 


undesirable men in her roomat night. She fell down forty steps at an underground 


station and was for a few days in hospital. On another occasion, she was out 


with a man friend who found her to be suffering from loss of memory and took 
her to a police station. From there she went to an O.W. where she agreed to go 
to M.H. as a V.P. in November 1936. She was then in a hypomanic state, 
talkative and over-active, happy» irresponsible, boastful, fully in touch with her 
environment, but without a Worry or care. She then became quieter but more 
querulous, complained of being “domineered” and tortured by the nurses, and 
her elated euphoric mood had a touch of furtiveness and suspicion. In a few 
weeks, however, she became more normal and after many months of comparative 
normality with occasional slightly depressed phases, was discharged recovered 
in May 1938. Sometime after her discharge, Jessie married a Welsh labourer and 
they tried living both in London and Wales. In one London store where Jessie 
Worked as a cleaner, the welfare worker reports that she spent most of her time 
drinking tea, burst into tears when reprimanded and had to be dismissed for 
inefficiency. Attacks of depression continued to recur. — 4 
Findings on examination. Colour of eyes and hair, height, etc., are in close 
арг і -prints: 
Breement. Finger-prints: ШОШО 


Correlations 

14:53:37; tay = "395 tase = 167 MU MM 
Alice was seen about a fortnight after admission to hospital and was in an 
Over-active, excited state. Her conversation showed flight of ideas: “Have you 
ever been in Hell? Do you know the stars and planets? You're governed by 
them, aren't you? You know the seven wonders of the world? You know the 
Great Bear? Well, I'm the Great Bear down here ^n She spoke with immense 
Tapidity and it was impossible to keep her to the point. Her attitude was some- 
What aggressive, and rather suspicious. She spoke of being in a black hole, in 


hell, and of getting the law on her custodians. 
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Jessie, who was in the same hospital, was seen on the same day. Though 
slightly euphoric and talkative, she was much more controlled and much more 
paranoid. She spoke coherently and was in excellent touch, but to certain 
questions shut her mouth like a trap. Her permission had not been obtained for 
this visit; the nurses tortured her, pulled her hair; her grandmother was a nurse 
but never touched a patient; if this was Hell she hoped there was peace in Heaven. 
Her cold hostilityand suspicion, however, passed off to a considerable extent dur- 
ing the interview, and she enquired with unmistakable affection about her sister. 

Jessie was revisited by P.S.W. in 1948 and found to be mentally well, cheerful 
and confiding. Her memory for dates was excell 
could. She spoke of occasional feelings of depression when she thought of Alice, 
but she had had nonervous Бгеакдо 
She and her husband were separated 
her; she earned her own living asclea 
of 1937 when she took the doctor, 

Comment. The:histories of the 


288. Manic-depressive psychosis 
Manic-depressive Psychosis 


Born 1896 Examined 1948 
Informants: Hilde; Hilde’s husband 


Uniovular 


Pneumonia at 5, 
r. They both 
e in the same 
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class they were frequently mistaken by teachers and pupils and for this reason 
they were placed in different classes at 13. Helga, who usually followed her 
sister’s lead and was thought to be not so wide awake, was unhappy at the 
separation, but soon developed her own individuality and made her own friends. 

‘As small children they both danced beautifully and were good at reciting; 
Helga was the better reciter but Hilde was not envious. Both liked gymnastics, 
swimming and an open air life. They have always shared the same likes and dis- 
likes for people and things. In course of time Helga became the more excitable, 
and threw herself heart and soul into everything she did, but was also more 
easily tired than Hilde. 

Hilde was taller by 2 inches, but their build was much the same, Helga 
being a little rounder. Their gait was different and Hilde stooped more. Helga’s 
teeth were spaced more widely apart. Their periods came on early, in the twelfth 
year, Hilde’s 3 months before Helga’s. In their youth they were examined by 
Professor Meyrowski in Cologne who said they were identical twins. 

On leaving the Lyceum they both wanted to get away from home and went to 
Berlin to take a commercial course, staying with relatives. They got little to eat 
during the 1914-18 war and the immediate post-war years. They were sensitive 
to the noises of the war and remained sensitive to noises thereafter. Helga 
wanted to become a doctor, but as she could not do this, became secretary or 
assistant to a number of specialists at a Berlin clinic until 1933 when the Nazis 
came to power and she lost her job. She emigrated to England in 1936, thereby 
separating from her fiancé. In her early twenties Helga had suffered from 
metrorrhagia. In 1926 an ovarian growth was removed, the ovaries being left. 
Haemorrhage recurred and in 1933 the uterus, one ovary and most of the other 


ovary were removed. After both these operations she had femoral thrombosis 


and after the second an embolism. ң қ 
When Helga visited Hilde in England in 1935, she did not seem herself and 


was strained with overwork. Her health did not improve and when the next year 
she came to stay with Hilde she was constantly fault-finding and had difficulty 
in making up her mind whether or not to take a job as a doctor 5 telephonist 
which Hilde had found for her. After a few weeks of indecision she became tired 
and exhausted and felt so depressed she had thoughts of taking her life, and did 
everything very slowly. For a short while she looked after a doctor friend but 
depression was followed by excitement and in February 1937, aged 40, she went 
to a private nursing home where she had insulin treatment; she is said then to 
have spoken for hours without interruption, prayed and sung, to have said she 

d had been resurrected. After treatment she 


had been dying several times an : с 
became calm and then rather depressed again. She was discharged after one 


month. Her financial position was then difficult and she was dependent on aid 
from a Refugee Committee and from her twin sister and brother-in-law, which 
she found oppressive. She worked with a family looking after their children and 
after an attack of influenza, “started to laugh and play the whole day, was very 
happy, danced, took everything for granted and was astonished by nothing”. She 
Said also she expected messages from the wireless. Sh cem not be brought to 
dress and was very untidy. She was taken to a private M.H. in March 1939 
where she suddenly recovered after 3 weeks. Her third illness in March 1940 
again occurred after a period of overwork when she was physically run down. 
She became first apathetic and then excited, mischievous, difficult with food. 
She returned to the same hospital but recovered after 5 weeks' illness. In July 
1940, she became depressed, worried over not getting a visa for the U.S.A., 
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where she wished to join her fiancé, and then suddenly she became high-spirited, 
happy, laughing, singing, dancing, eventually wildly excited and shouting to 
passers-by from the window. In a private M.H. she became aggressive, 
destructive, faulty and negativistic for many weeks, with brief intervals lasting 
one hour to a day when she was fairly rational. These lucid intervals became 
more frequent and more prolonged until after 4 months she was fairly normal 
and could be discharged. There were thought to be some schizophrenic features 
in this illness. She fell ill for the fifth time in April 1941 with a manic state, flight 
of ideas, over-activity, euphoria, rambling conversation, rhyming and many 
bizarre antics, but she was clean and took her food, After somnifaine treatment 
she improved and in September was discharged recovered. Another acute mania 
followed in August 1942 and she was then admitted to a public M.H. She said 
that her fiancé, whose ndme she gave correctly, 


No-Man’s-Land. Herstate improved 
to April 1943 she was given 13 E.C. 


and from this time on until 1948 


unhappiness. They parted, 
ed to secretarial work. In 1931, aged 35, she 


ys she nearly 
arian tumour 


hages, but it did neither, Before the operation 
Ide’s married life 


Ба 5 repeated breakdowns. 
she became sleepless and 
landlord of Helga’s hostel 
August 1942, In 1943, after a 
nk that Дег NU 
2 Оо much; when this lai y 
ne f » Hilde blamed herself yer 1 indi i 

She visited Helga in hospital, made a scene there, Met TE d 
er husband. She suddenly felt lonely, neglected and un CE 


quarrels and scenes, 


"frightful scene? with the 
when the latter had to be taken to the O.W. in 
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she was readmitted to the private hospital, noisy, singing and resisting physical 
examination. She improved rapidly and was discharged in June. In October 1945 
she returned, now in a depressed sullen state which rapidly changed to noisiness 
and restlessness and culminated in a full-blown maniacal state in which she was 
restless and noisy night and day. She received 8 E.C.T., improved, and left 
recovered in January 1946. She was readmitted for the fourth time in a maniacal 
state in April 1946, being discharged recovered in July. In November 1946, 
another attack of mania took her back to hospital, where she again received 
E.C.T., and departed recovered in March 1947. Some of these attacks followed 
neuralgia, or severe headaches; it is reported of Helga that she was subject to 
migraine. Since her discharge from hospital in 1947, Hilde has felt much better 
and more stable in mood. x Я 

Findings on examination. Hilde is 5 ft. 1 in., Helga is 4 ft. 11 in. They both have 


dark brown hair, going grey, medium brown eyes, and brownish sallow skin. 
The shape of the nose, straight with a much enlarged and rounded tip is the 


same in both. Finger-prints: М 
Correlations Differences 


Ij = :43; тин = `47; гнне = "65 1-1 = 10; Н-Н = -07 

Hilde was interviewed by P.S.W. and was a willing and expansive informant. 
She did not permit interruption, but spoke steadily, calmly and with plenty of 
feeling. Her gestures were expressive and controlled. 

Helga was examined in the mental hospital in August 1948, She had recently 
relapsed into a manic state and at the time when seen was practically delirious. 
She kept up a continual muttering of which only an occasional word was intelligi- 
ble. The play of gesture was fairly normal in quality, but it was not possible to 
get in contact with her. She looked very toxic—thin, sallow, reduced physically 
and with very foul breath. 

Comment. Both twins are su 


bject to recurrent manic illnesses with some 
atypical features, which, in each case, have suggested the possibility of schizo- 
phrenia (a possibility which, however, can be definitely excluded), Helga is much 
the more severely affected. This difference in gravity may perhaps be associated 
with Helga’s poorer ‘physical health and greater stress in Germany and on 
emigration. Both have had gynaecological operations for metrorrhagia. Helga 
had an ovarian growth excised at 30, and at 37 her uterus, one ovary and most 
of the other were removed. Hilde was advised to have an ovarian growth removed 


at 41, but nothing was done till 45 when one ovary only was taken out. Both 
twins are also liable to migrainous headaches. Despite the fact that Hilde has 
hada very much more secure and settled life than Helga, there is little difference 


between their carcers psychiatrically. 


DANT UNIOVULAR PAIRS 


DISCOR 
Twin Partner Abnormal but not Affectively IIl 
172. Psychopathic personality, Uniovular Female 
? Paranoid psychosis "M 
Involutional depression J ‘етае 
Born 1876 Examined 1937 Follow-up 1949 


Informants; Lisa; Annabel’s husband, son and daughter-in-law 


Family history. F. d. 57, pneumonia; wheelwright; well-educated, very strict, 
Strongly chapel and teetotal; according to his grandson is said to have died in 
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M.H. at 60 (? Psychosis). M. d. 69, accident; kind and gentle but strict (N). 
Sibs: 1 m. a. 85 (N). 2 f. d. 60, heart disease and stroke (N). 3 m. d. 78, ? cause 
(N). 4 f. d. in adult life, ? age, ? cause. 5 f. d. ? 42, cancer (N). 6 f. d. ? 70, had 
emigrated to Canada (N). 7 m. a. 77 (N). 8 Lisa. 9 Annabel. 10 m. d. ? 28, 
tuberculosis (ЇЧ). 11 m., went to sea in early years and has been lost sight of (?). 
Children: Annabel—1 m. a. 44. Lisa—1 f. a. 35, said to be “а packet of nerves”. 

History of the twins. The confinement was easy. Lisa was a little the bigger and 
weighed 7 Ib.; she was always a little ahead of Annabel, ate more and was taller 
and heavier. The twins were always much alike and were mistaken even by their 
parents; the school teacher was afraid to punish either in case she punished the 
wrong one. On one occasion Annabel's boy friend went out with Lisa by mistake. 
Relatives say that the easiest way to distinguish them was by a red spot, which 
Annabel had on her forehead and Lisa at the side of her nose. However, Lisa 
was always a shade taller and heavier than Annabel. 

They both left school at 12 from the 


Г top standard and went into service, 
securing good posts in a vicar’s and 


a doctor’s house. At one time they worked 
tact. They both had fairly good health, but 
hildhood she had an attack of scarlet fever 


brought home after her fa 
moods of depression. 
Annabel at 28 married a brewer's | 
Her husband however had to retire fr 
Annabel was 53 


tal accident. After this 


abourer and was very happy with him. 


om work early and for m after 
‚ they lived on his small i i ca) ae 


depressed again. She had to retu 


: £ , though she mad 2 
porary improvement, died in hos ital in 1943 аре, ; АЧ 
Lisa at 34 married a lavatory 2 k 44 aned 67, 7 cause, 


married life, her husband being as strong a s at ОРТО 


| attender i 
mental illness, but has been | eU 


ү 11051 Sight of since 1940. Other 
en she had “a nasty look in her eyes” and 


ша | ) Ша terrify Neighbours by just 
going into their houses and staring at them, She w pn 
which she would think there was ¢ i Әле Һау peoullar turns. (а 


ming for her, and wouldn't go 
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to the door. When at Easter 1937 her son and daughter-in-law removed Annabel 
from Lisa’s home, postcards began to arrive “every full moon”, illiterate, 
illegible and calling Annabel’s daughter-in-law immoral. These postcards 
ceased to come after about 3 years, in 1940. * 

Findings on examination. Photographs allow little doubt of uniovularity: the 
twins look like duplicates of one another. Eye colour does not differ by more 
than one shade (dark brown), both were greyhaired, Lisa is taller by half an inch. 
Finger-prints: 

Correlations Differences 
та = :86; гд = "81; Trac = .78 r-] = :03; L-A = -01 

Annabel was visited in hospital in November 1937. She showed an entirely 
typical picture of severely agitated depression and could only with great difficulty 
be diverted from moaning, weeping and exclaiming. Rapport was warm and 
natural, and there were no paranoid ideas. Her pulse was completely irregular, 


though slow, and arteries were sclerotic. 
Lisa was visited by P.S.W. in January 1938. Her manner was co-operative 


but stiff and she was friendly and hospitable to the visitor. She denied any 
nervous symptoms, or any paranoid ideas about her neighbours, but she seemed 
obsessed with religion and particularly with purity of language, using three 
times the phrase, “No miswords ever cross his lips". When a niece came in and 
rather monopolized the conversation, she became dreamy and abstracted and 


made irrelevant remarks. 
Comment. This pair is of u 


nusual interest in that Annabel's undoubted and 


Lisa's probable psychotic illnesses are clinically of quite distinct types. The 
information about Lisa unfortunately lacks precision and certainty, and it may 
be that she was merely a rather eccentric woman. Nevertheless it seems 
probable that she did develop an involutional psychosis, and, if this is accepted, 
then there is no doubt that it took a paranoid form contrasting markedly with 
Annabel’s typical depressive state in which one looks in vain for paranoid 
features. There is very little doubt of the uniovularity of the twins. 


Twin Partner Normal, having passed Age of Onset of Illness in Proposita 


105. Normal ? Uniovular Female 
Manic-depressive psychosis 1 Female 
Born 1884 Examined 1948 


Informants: Milly; Molly's friend | 

Family history. F. d. 62, acute asthma; shoemaker with own business; placid 
and quiet, very moderate drinker (N). M. d. 62, stroke; 2 ycars before final 
Stroke had an earlier one after which she was bedridden, paralysed and aphasic 
(N). Sibs: 1 m. d. infancy. 2 f. d. 64, heart trouble (N). 3 m. d. 56, pneumonia; 
Very moody and a heavy drinker (Alcoholism). 4 m. a. 73 (N). 5 m. d. 41, killed 
in war (N). 6 m. d. 56, in his sleep, ? cause (М). 7 f. d. 45, kidney disease (N), 
8 m. a. 66 (М). 9 Milly. 10 Molly. 11 m. d. infancy. 12 and 13 m.m. twins, d. 
infancy, 14 f, d. infancy. Children: Milly—1 f. d. 9 months, “teething con- 
Vulsions”; 2 f. a. 38; 3 f. a. 37; 4 f. a. 31. i 

History of the twins. Both were healthy babies, but Milly was stronger, more 
forward and quicker. They were brought up at a R.C. school and were equally 
good scholars. When grown up they were the same height and colouring and 
"couldn't be more alike to look at, but so different in our ways” (Milly). An 
anecdote is told of how Molly became excited after being burned by a celluloid 


T 
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comb that had caught fire. She was slightly stouter, more talkative, and very 
fond of company and life; Milly was quieter, though of active disposition, and 
was also steadier; she became a cook, married a butler at about 23, and had 
four children. She has had no nervous illness, and denies that she is of at alla 
moody disposition. 

Molly married very young, but she soon separated from her husband, a porter 
in Scotland, and came to service in London; they have had no children. From 
the age of 28 she has been in and out of mental hospitals. Her first illness in 
Scotland in 1912 was probably a depression which lasted 18 months. No 
record is available. In 1915 she fell ill again, was depressed, and was ina London 
M.H. for 10 months. The third illness, a mania, began in Easter 1919 and kept 
her in hospital until December 1920. In March 1921 she was back in hospital, 
aged 37, and this is the first illness for which records are available. She was 
admitted in an excited, hallucinated state, and had apparently been drinking. 
She was somewhat confused and disoriented. She settled down fairly well, but 


about 2 months. After that she 


: nguage. In hospital 
euphoric, elated, overactive state, and was didis 


She then remained well until Jul 
interval, as she did in all others. 
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depression but soon changed to hypomania and to normality; in January 1939 
she was discharged. Again she had a gap of over 4 years, but in December 1943 
was readmitted to O.W. in a confused, hallucinated, restless state after a bout 
of drinking; on transfer to M.H. she was depressed but again improved rapidly 
and in April 1944 was discharged. Her seventeenth illness brought her to 
hospital in December 1944, garrulous, over-active, but soon becoming depressed, 
and then normal. Three or four times she was allowed out on trial but relapsed 
into a hypomanic state and had to return to hospital where she still is in 1948. 
No further trial discharge has been made since 1946. In hospital she has inex- 
plicable phases both of depression and excitement, which pass off in 2 or 3 days 
with rest in bed. Otherwise, she is cheerful and well-conducted. 

Findings on examination. Milly was seen in 1936, but refused any physical 
examination. Mentally she appeared quite normal and was perfectly co-operative 
apart from refusing to have fingerprints taken, etc. A photograph taken of the 
twins together shows a remarkable facial resemblance and close similarity in 
stature and build. Both twins are of outstandingly pyknic habitus. The only 
notable physical difference is that Milly is not deaf, but Molly has recently 
become deaf and has had a discharge from one ear. 

Milly, when visited again by P.S.W. in 1948, was as pleasant and co-operative 
as ever, but again refused to have fingerprints taken (“Tm very respectable"). 
She scorned the idea she might be nervous and in manner was friendly, good- 
humoured and downright. She denied the idea that drink might be the cause of 
Molly's ilIness—"she might have one or two now and again, and when she does 
she likes to talk about it.". 

Molly was visited in hospital in 1948; she seemed very well and was allowed 
town parole. She was perfectly normal, neither excited nor depressed, and had 
the warm, immediate rapport of the cyclothyme. ^er ; я 

Comment. Molly’s illness is of the most characteristic relapsing manic-de- 
pressive type; although alcohol enters the picture, it appears hardly ever in the 
róle of a precipitant, as it seems likely that alcoholic abuse was merely a response 
tooncoming hypomanic excitement. Milly, though of a very similar temperament, 
has been entirely spared from recurrent mood changes of any abnormal degree. 


Twin Partner Normal; died before Onset of Illness in Proposita 


12. Normal ? Uniovular Female 
Manic-depressive psychosis; Brain tumour Female 
Born 1870 Examined 1936 


Informants: Sibs 5, 6 and 8 

Family history. F. d. 65, senility; clerk (N). M. a. 91, now demented but well 
preserved till a late age (N); an uncle of hers is said to have had mental disorder. 
Sibs: 1 Elsie. 2 Frances. 3 m. a. 65, shy and nervous (N). 4 f. d. 62, pneumonia; 
admitted to M.H. at 48, confused, believing she was Eve, singing hymns, dis- 
Charged recovered after 5 months; readmitted at 50, morose, believing she had 
done a wicked deed, discharged after 6 months; readmitted a year later with 
Confusional psychosis accompanying pneumonia, discharged recovered in 3 
months; readmitted a year later in agitated depression which passed through 
exhaustion and confusion into mania; after this remissions and manic attacks of 
Short duration succeeded one another until, in an exceptionally severe mania, 
She died of lobar pneumonia (Manic-depressive psychosis). 5 f. a. 61 (N). 6 m. 
à. 58, stammers but otherwise normal (N). 7 m. d. 56, pneumonia, (N). 8 f. 
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a. 56, very reserved (N). 9 m. a. 55, shy and stammers but otherwise normal (N). 
10 f. a. 54 (N). Two other children died in infancy. 1 > 
History of the twins. They were very alike and frequently mistaken by acquaint- 
ances, but not by school teachers or the family. They were also alike in tempera- 
ment, Frances, however, being more excitable, Elsie quieter and more even. 
Elsie died at 26 after a fall in which she was severely injured (no hint of suicide). 
Frances remained well till 38, when after laparotomy for ovarian cyst she be- 
came confused and somewhat maniacal; in 4 months she was well, and was 
discharged from M.H. in 8 months. At 50 she was readmitted, overactive, 
chattering incessantly, using vile language and manic; she was discharged after 
3 months. Readmitted at 53, excited, saying she had won £1,000, was made of 
china; discharged in 5 months. Readmitted 2 years later depressed, weeping, 
„agitated, but this state soon changed into mania. She recovered satisfactorily 
but stayed in hospital and showed phases of elation and over- 
with others in which she was resistive and spiteful. At abou 
lectual impairment made a gradual appearance and by 59 sh 
hallucinated, subject to major epileptic fits and often іпассе. 
Cardiovascular degeneration was noted. She died aged 71. 
purulent bronchitis, myocardial degeneration and a tumour of the posterior 
part of the falx pressing on the medial aspects of both oc 


of sing cipital lobes. 
Findings on examination. Frances was seen in one of her periodical attacks of 


с n nt (? due to the cerebral tumour) had set 
in. She was hallucinated and so disturbed that no adequate organic examination 


could be made. As she was edentulous, even her speech was almost unintelligible. 
Comment. The relation between the benign cerebral tumour and the recurrent 


manic-depressive psychosis of the proposita is entirely obscure, and may be 
coincidental. Elsie died 12 years Бе! 


activity alternating 
t 57, signs of intel- 
e was disorientated, 
ssible, wet and dirty. 
Post-mortem showed 


excitement after intellectual impairme: 


cide fore the first symptoms of mental abnor- 
mality in Frances. 
274. pied ? Uniovular Female 
epression 
Born 1892 amal 


Not examined 


- 8 
Informant: Sib 2 Followed 


ic, domineeri i : jl jan, 
a. 21, healthy; 2 m. d. 2, pneum meeting (К). Children: Florence—1 m 


onia. 
History of the twins. Birth was at full time an 


not nervous children. 
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During her twenties she married a builder and had 2 sons. Her marriage was 
resented a little by Eleanor. It proved a happy one. She was always quiet, but 
sociable, not fussy, nor easily upset, and she never had any depression or head- 
aches like Eleanor. She died of her heart disease in 1937, aged 45, after a long 
illness during which she seemed to age a lot. 

Eleanor lost her boy friend in the 1914-18 war, lost interest in men after that 
and never married. She always remained in service and was most conscientious 
and hard working, tending to drive herself too hard. She was in one post for 19 
years. She liked the man she worked for, but her mistress was erratic and nagging 
and, for the last 5 years Eleanor was with her, should really have been in a mental 
hospital. She would call Eleanor every 5 minutes, sometimes asking her to do 
the strangest things, such as kneel down and pray for her. She could never decide 
to give up the job and carried on till she broke down. Before then she had not 
been subject to depression or headache, but was often subject to gastric com- 
plaints. In July 1939, she was admitted to a neurological hospital where she 
disclosed a belief that she was pregnant, though there had been no amenorrhoea. 
Ankle jerks were abolished and other tendon jerks depressed and there was 
nystagmus and some weakness of dorsiflexors. W.R. and fractional test meal 
were negative. In August 1939 she was referred to a psychiatric clinic, complain- 
ing then of headache, worry, apathy, depression and crying, insomnia, poor 
appetite and inability to concentrate. She said she had gone with a man in May 
and had worried since. She wished she could end it all, was clearly depressed, 
and insightless and unreasonable in her delusional belief in pregnancy. Arrange- 
ments were made for her admission, but the war intervened. She stayed for a 
while with a sister, her delusion persisting, and was then sent to the country to 
her other sisters. She helped with the housework, but otherwise did nothing. By 
May 1941, she was thought to be well enough to return to London and go back 
to work, but while this was being arranged she slipped on the pavement, fractured 
her skull and died a week later without regaining consciousness. 

Comment. Eleanor's illness begins 2 years after Florence's death. It appears 
to be a true endogenous depression of an early involutional type, without 


significant psychogenic precipitation. 


CONCORDANT BINOVULAR PAIRS 
68. Manic-depressive psychosis Binovular Males 
ic- і ychosis 
ане BOR Examined 1948 Follow-up 1949 
Informants: Elsie; Elsie's husband 
Family history. F. d. 78, fatty heart; dentist; virile, intellectual, reserved; 

drank heavily during spells of depression and was quarrelsome; several times 
in M.H. with depression, records not found (Manic-depressive). M. d. 80, 
strangulated hernia; bright, active, excitable, plenty of spirit; thought herself 
nervous (М). Sibs: 1 m. a. 82, suffered from asthma all his life; went to Canada to 
Open successful branch of music publishing business; restless, had to work, but 
broody at times and would take travel holidays to rest; had mild attack of 
depression at about 40 (Cyclothymic personality, Depression). 2 m. d. 65, 
arteriosclerosis; admitted to M.H. aet. 51, in a state of mania with superadded 
confusion, rapidly improved but continued to have successive attacks of mania 
at intervals of a few months; these would occasionally be interrupted by short 
attacks of depression; hypochondriacal and litigious; could never be discharged 
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from hospital; 8 years after admission some arteriosclerosis was noted (Manic- 
depressive). 3 f. a. 79; aet. 21 admitted to M.H. with history of hysteria and 
depression for past 3 years; on admission, at times “no good to anybody", 
wanting to die, at times excited and hallucinated, then acutely manic for 2 
months, talking herself hoarse and attempting to strangle herself; recovered 
after 4 months; readmitted aet. 36 after childbirth, having in meantime been in 
another M.H., record not found; on admission “had been many months in hell, 
now in heaven and feels so happy", manic for4 months, recovered after 6 months; 
at the change of life, aet. 50, 9 months in M.H., probably manic, record lost; at 
about 64 in general hospital for 3 weeks, then looked after at home, with de- 
pression lasting 15 months; aet. 77 thought family trapped in house and 
food poisoned, admitted to M.H. confused, agitated, resistive, confusion cleared 
up in 2} months, then depressed and self-reproachful, some arteriosclerosis, 
discharged after 5% months still mildly depressed; seen by P.S.W. aet. 79, 
friendly and well-preserved (Manic-depressive). 4 William. 5 Elsie. Children: 


William—1 f. ? a. 38; 2 miscarriage. Elsie—1 m. a. 40 +;2Га. 40 +; 3m.d. 
infancy, meningitis. 2 : 


; his wife had big ideas and he 
France in the 1914-18 war he 
making and liked it. At 27 she 


я Ы ot so sensitive as William, 
sat arate ; 
however, she would be very jolly. оша shy anc nid, sometimes, 


1 ged 42. Не beca і d 
over-talkative about the General Election, started Bod idu jon aad 
snapping his fingers and had to be admitted to an O.W., A month later he was 
ituti iatric clinic wi 

ОЛЫ eure 10n to a psychiatric clinic with 


nsomnia. He stated that he had 
had never had an 
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years. He then improved considerably from the depression but still gave evidence 
of paranoid ideas, complaining that they had done him irretrievable injury at the 
psychiatric clinic, which was run by Germans. After this, he had several short 
attacks of hypomania, and after 54 years of continuous treatment was eventually 
discharged recovered. For 8 years he remained well, working over-conscientiously 
as a warehouseman. In October 1938 he broke down with depression and died 
in the O.W. of pneumonia. 

Elsie had her first breakdown at the age of 37. An attack of acute mania, 
following 7 months of insomnia, necessitated admission to a M.H. in July 1918. 
There she was extremely excited, singing, shouting, rushing round her padded 
room, and beating on the door. After 4 months, she was discharged recovered. 
She was readmitted 11 years later, in August 1929, with an attack of depression. 
She spent her time rocking herself backwards and forwards, uttering over and 
over again, “Oh, dear, what shall I do?”. She said she was to be set on fire for 
her sins. She remained in this state, with a mixture of agitation and inhibition 
for 3 months and then made rapid improvement. Seven months after admission, 
she was discharged recovered. Nine years later, in July 1938, she had a second 
but minor relapse and came to the psychiatric clinic complaining that she was 


broken down and depressed, that everything worried her, she could not laugh 
in getting her housework done; she had thoughts 


or smile, and had great difficulty i : 
of suicide. Her son had recently had a severe accident. Three weeks later she 
entered a M.H. as a V.P. There she was tense, anxious and restless. She com- 
plained of inability to concentrate and feelings of fatigue. Thought blocking, 
derealization and some loss of memory for remote events was reported. She 
remained depressed until November and was querulous and hypochondriacal. 
Insomnia continued to worry her. In March 1939 she was discharged recovered. 
For the next 8 years she remained well, with only minor ups and downs. In 
September 1948, 3 months after her co-operation in the twin investigation, Elsie 
came up again to the clinic with her husband for advice; they were unable to 
decide whether to go away on holiday, as Elsie had been feeling unsettled in 
mood. She thought she had talked too much to the doctor 3 months before and 
wanted to apologize for not having shaken hands with him. They went on their 
holiday: Elsie felt very exhilarated, and embarrassed her husband by singing 
an unbelievable repertory of songs. A few weeks later she suddenly “sobered пр” 
and, from a fairly normal mood, gradually became depressed. She felt no desire 
to do anything and “по good to anybody". In February 1949 she was seen again 
at the clinic in much the same condition as in 1938, and was advised to enter a 
M.H. She was discharged, recovered, after 3 months, having received 9 E.C.T. 
Findings on examination. Elsie's husband put difficulties in the way of our 
examining the twins before the war. By 1948 William had died. | 
At the age of 67 Elsie was found to be well-preserved; her memory was quite, 
good. She said she had not been sleeping 50 well just lately. Her daughter had 
Бопе into hospital for an operation, leaving her to look after her baby and this 
Was worrying her. She admitted she got upset easily, but sometimes it was not 
Worry that made her depressed and sleepless for a few days but just "nerves". 
Rapport was good. She made a mildly depressed impression. | 
Comment. A well-marked manic-depressive family, with five psychotic mem- 
bers, in all of whom the illness took the form of recurrent attacks of both mania 
and depression. One twin married a man who has had two attacks of invo- 
lutional depression; their two adult children, despite the history of affective 


Psychosis in both parents, are reported as normal. 
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77. Manic-depressive psychosis Вшоушаг Female 
Manic-depressive psychosis Female 
Born 1896 Examined 1936 


Informant: Olga 


Family history. F. d. 50 or 51, perforated gastric ulcer and peritonitis; fish- 
monger; sociable, placid, happy-go-lucky, rather quick tempered (N). M. d. 45, 
valvular disease of heart; managed to live a fairly normal life between attacks 
of decompensation, for which she was several times in hospital; rather a restless, 
nervous woman, anything would worry her, easily depressed and apprehensive, 
irritable (Cyclothymic personality). Sibs: 1 Elsa. 2 Olga. 

History of the twins. Birth and early development were normal. They were 
never particularly alike. They had nothing in common, in ideals or outlook. AS 
a child Olga was the more delicate. She had scarlet fever severely at 19. Elsa had 
no illnesses until a year before her admission to M.H. They went to a private 
school, which Elsa left, because she did not much like it, to help at home. She 
was always a very good housekeeper. However, she eventually went to work 


as a nurse at a private M.H., where she remained until she herself fell ill. She 
never took any examination, never h 


drifted through life. In her earl: 
was inclined to be worrying, 
at school until she was 17. 


The friends with whom sh 
of taking drugs. 


4-5 the hospital, she wrote 
Т eir care 7 
happy and interested in her АА and saying she was well and 


s he twins were unsucce 
has no record of either being in an M.H. after 1939 


ssful. The Board of Control 
Findings on examination. Th 


i ere are significant differe i i 
аи си Nees in hair and eye 
Correlations Di 
ifferences 
1142965 Тео = 30; Геос = "23 


Er —-11; O-E — 34 
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When visited at home, Olga showed herself to be a thin, small, pale woman. 
She was warm, friendly and frank, but very shy. Her voice was very low and 
often sank to a whisper. She said she had loved her profession when she was in 
it, preferred mental cases to all others, and felt an extraordinary sympathy with 
them. She had never been well since her sister went into the M.H. She was 
nervous of the future without reason. At times she was her normal self, at others 
depressed; she did not regard herself as well. She was worried over finance. The 
house was not enough to occupy her mind, and she would like more company. 
She was thought to have a very mild depressive state. 

When seen in hospital, Elsa walked in with a somewhat rigid gait, sat down, 
and was quite still. Her face was mask-like and somewhat fallen in; therewas no 
mobility of expression, but a general look of sadness and apathy; her voice was 
sad, and she made no gesture. She said that she felt a disgrace, was making no 
improvement, was just like what she was when she came in; she would like to 
get better, but did not think she ever would. “I’ve caused an endless lot of 
trouble. I feel very sorry for what I’ve done. If only Fd tried to pull myself 
together. I’m such a terrible creature, aren't I? I've lost my self-respect and 
everything. I’m too horrible to talk to.” She had experienced here a life of abject 
misery, for which she was herself to blame. She would like to die, but could not 
till her time came. There was no evidence of any kind of schizophrenic symptom. 

self-reproach, other than that she had not 


No reason could be elicited for her EX ee 

pulled herself together. There was evidence of inhibition in the poverty of move- 
ment and expression. There were many signs of tension, fidgeting, squeezing 
her handkerchief in her hands. At times she became more agitated, wept, spoke 


louder in imploring tones, spoke of the dreadful end that awaited her. She 


showed a typical manic-depressive depression. қ ( 
Comment. Binovular twins, one of whom had a severe and typical depression 


of the manic-depressive type, which lasted almost 5 years before she made a 


complete recovery. The other twin was never in hospital, but developed mild 
depressive symptoms at about the same time, perhaps because of her twin 


falling ill. At the time when she was interviewed she did not consider herself 
well, showed characteristic though mild signs of depression, loss of confidence 
and loss of energy, and was considered to be suffering from a mild endogenous 


depression. 

84. Involutional depression Binovular ая A Та 
Involutional depression , emale (? 1) 
Born 1881 Examined 1937 Follow-up 1948 


Informants: Edith; sib 3 _ 
БАНЫ А ор ў accidental fall; bricklayer; healthy, apart from gout 
N). Me ОЎ till then healthy (N). Sibs: 1 m. a. 79, staunch 
teetotaller: moody after wife’s death, got Over it (N). 2 f. d. 52, pneumonia; 
quiet and kept to self (N). 3 f. a. 76, lonely and disgruntled, but friendly (N). 
4 m. d. 43, killed in war (N). 5 f. а. 71, suffers from eczema, moody then, normally 
Cheerful (N). 6 and 7 Arthur and Edith (? order of birth). 8 m. d. infancy. 
9 f. d. 43 in childbirth (N). 10 f. d. infancy. 11 f. d. infancy. 

History of the twins. Birth and early development were normal. They were 
healthy children. Both left the elementary school from the top standard. Edith 
entered domestic service and continued working in that capacity till she married 
à chimney sweep at 48. She has been troubled with nerves. At the change of life, 
aged 54, she was depressed, slept badly, had no appetite and no go, and felt all 
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him at night; quiet and works in thi - He remained in hospital, regarde 
as “chronic melancholia”, with no acute symptoms. From November 1938 he 
had occasionally giddy turns and epileptiform attacks associated with hyper- 


tension (B.P.220/190). These became more frequent in 1941 and he died in June 
1942 of valvular heart dise: 
th made a fair 


om her own account 


О уа i itv of the 
environment, but had not had Such sy Bue feelings of the hostility of t1 
spirits were fair, but at times d 
no confidence in his capacity to Supp 
"I'm not much good at walking, 1 soon get beat”. 
and friendly impression, and the Principal grounds 
seemed to be social ones, 


Comment. There is a reactive element in Arthur’s Aie Р have 
ipi 1 S, s to ha 
been precipitated by the cold-blooded dismissal] from his ae сеш per eel 


i Iderly, and b b: E 
preserved but getting е 1 y, y su iut E 
difficulties. His twin sister's illness, thoug ae Re Um Ди на 


charged from hospital 
€ made a pleasant, amiab d 
for treating him in hospita 


sequent 

h milder. 

136. Manic-depressive psychosis Binovular 
Depression, suicide 


Female 
i Male 
Born 1881 Examined 1937 8 
Informant: Sib 3 Follow-up 194 


ily history. F. d. 68, pneumonia; s di sh " 
teated (N). M. d. 43, cancer of uterus; happy dish ISposition cheerful and con 
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business man, but had thoughts of suicide after a jilting and became unbalanced 
for a while, and at the end of his life had a nervous breakdown with alcoholism; 
a paternal uncle became a deteriorated tramp, called “Daft Jimmy”. 

History of the twins. Early development was normal, but Ted was the brighter 
at school. Ted became a draper and was very competent, and after a time in his 
maternal uncle’s big store, managed a shop in Edinburgh before, in years of 
industrial depression, he emigrated to Canada. There he changed over to photo- 
graphy, worked for a while industrially, then turned to more general subjects, 
architecture, genre, etc. using every type of technique, and winning many prizes. 
His high mark was reached with the exhibition of a picture in the London Salon 
of Photography. In 1934, after a business reverse during the depression of those 
years, he became depressed, and while in the care of his youngest sister, fell out 
of an upper storey window, fractured his skull and died. He was a small, thin 
and wiry man, normally of very cheerful sunny disposition, and with hosts of 
friends. His brother cannot remember him ever having gloomy moods. 

Marjorie suffered from asthma from the age of 18, did not go to work but 
kept house. She too was of cheerful, light-hearted and gay disposition, but also 
excitable, irresponsible, witty and full of fun. She had a nervous breakdown at 
31 and in September 1912 was admitted to M.H. in a depressed state, which had 
lasted from the previous April. She felt she had wronged her relations, could 
never be happy again, that she had murdered some people, that she would live 
a million years and would never sleep again. She was discharged in November 
but readmitted in December, weeping, hypochondriacal, dirty in her habits. She 
settled down but remained irritable and a difficult patient. It was 1922 before 
her sister could provide a home for her and remove her from hospital. She there 
improved steadily and was able to keep house for her sister, taking on more and 
more responsibility. In 1926 the sisters moved to Newfoundland. In 1934 Ted 
became depressed and ill, came to stay with the sisters, and had the fatal accident. 
Marjorie saw the accident too late to prevent it, showed no signs of shock at 
the time, but 4 days later became talkative and, from her sister’s description, 
clearly manic. She went for some months into a M.H.; but her sister took her 
out and decided to travel with her to her other brother now in South Africa. 
Despite Marjorie’s worsening state they made the journey to London in August 
1935; but while waiting for a passage to Africa, Marjorie became so ill she had 
to go into hospital, having been violent to her sister and inflicted injuries on 
herself. On admission to M.H. in September 1935 she was acutely depressed, 
believed that the devil had her in the bottomless pit, that she was not fit to live 
and that there was no hope for her. In 1940 she showed signs of intellectual 
deterioration, had numerous tics, and spoke of being a thousand million years 
old. She remained severely depressed and agitated, picking her face till the blood 
came, and consistently so until March 1941. In 1941 she became better and her 
amusing traits and good sense of humour are noted. Since this time however her 
Physical health and her habits have deteriorated, and she is noisy, restless and 
destructive, 

Findings on examination. When seen in hospital Marjorie was accessible only 
with difficulty, whined and wailed and appeared haggard and depressed. There 
were then no signs of organic deterioration, and her state appeared a typical 
melancholia. 

Comment. One twin shows a single depressive illness, partly reactive, which 
ends in a fatal accident, probably suicidal, at the age of 53. The other twin has 
both manic and depressive attacks, beginning at the age of 31. 
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173. Involutional melancholia Віпоушаг Female 
Involutional melancholia Female 


Born 1886 Examined 1938 Follow-up 1948 
Informant: Sib 7 


Family history. 
found drowned i 
a foggy night; a 
on board a boat (? N). M. d. 74 


Y years (2). 2 m. d. 46, cancer (N). 
a. 68, is said to have suffered with 
nerves and after overwork to have had a breakdown in which he was depressed 
(2. Depression). 5 Helen. 6 Fanny. 7f. a. 61; in interview reserved and suspicious, 
would not give many details, said with feeling, “There are times when all of us 
feel the whole world is against us.” (Paranoid Psychopath). 

History of the twins. They were never much alike and were never mistaken. 
Helen had fair hair, blue eyes, Fann: 


1 А y brown hair a. 
inch taller but always slight and smal 


Helen was of gentle lethargic dispositi 
She pursued her interests with less 


l-boned; H 


2 Tow-minded and selfish. They were 
always fond of one another, and as children were M CLA 52 oer ae ee 
friends. They were both shy, but had no nervous traits. Helen called everyone 
ab Е Н а 
tempered and a difficult mixer, out her friends, snobbish, ba 


teacher and uncertificated teacher. She lived f 
(informant) also a teacher, who found her M 
help. At 41 she refused to move with inform : А 
wanted to be alone. In fact she had met her au ыт дее pur 
shortly afterwards. He was a manufacturer of shoe-polis se m om s ii үү eee 
of his own. Helen was secretive about him, and her sister. with a sma ш К 
did. Helen continued to teach after Marriage; but abs г never learned wha К 
occasions to hawk tins of shoe polish а ented herself on numerou 


Н bout other 
tuned up atthe informants school doing ще ten or her husband end 


ension for nervous breakdown. She then be М 

рдей many hospitals for a bad foot. Sine ш ШЕН peas ай 
difficult to get on with (according to her husband) ЖЕН rather iat i 4 
offhand in manner but nicer to outsiders than to ee aap ke ane self-wi S 
picious of people, full of imaginary complaints, Testless HET UM HUE d 
off on her own. From the age of 33 she suffered wi Wer EN ae 
head. Her husband always did all the housework. iim 19373. cg i 3 
fruitless investigation in a general hospital, she began to RE dus ү а ре P 
that people looked at her, and warned her husband to be careful e. pa 
both being followed, and that he must not talk to anyone, She ан Fs to 
O.W. in June, where she was agitated, sure she had some dreadful nem > ad 
said she had had ideas of killing herself. She was transferred to M.H M dire 
in addition to the above, said everyone knew she had venereal disease and looked 
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slightingly at her, that the nurses would cut off all her hair and pull out her 
teeth. Physical findings were negative. Her depression persisted. In December 
1937 accusatory auditory hallucinations are recorded. In 1938 she was mute and 
resistive and had to be hand-fed. In 1939 she spoke again and said the doctors 
were trying to make her bigger, but the nurses made her smaller by giving her 
methylated spirits. In 1941 she was still depressed and resistive and generally 
mute; she said she was a dead body; grimacing and meaningless hand gestures 
are reported. In 1946 she was further deteriorated, noisy, interfering, hoarding 
rubbish, showed waxy flexibility, and had filthy habits. In December 1947 she 
was excited and it was “impossible to follow any train of thought in the con- 
tinuous stream of her talk, unless occasionally her attention can be attracted 
for a moment”. 

Fanny did better at school and went to a small boarding school till 17. She 
did not take up any job and “had pretensions about being a lady". She stayed 
at home with her mother until her marriage in the 30’s to an accountant, when 
she became a Roman Catholic. Her husband, like her, was very seclusive. She 
is thought to have had a miscarriage shortly after marriage and then to have 
been unable to have children which she wanted. She became increasingly easily 
upset. After Helen’s illness she could not bear to hear her name mentioned and 
became more wrapped up in her religion. About 1942 or earlier she began to 
feel the neighbours were making noises to annoy her and broke off a number 
of friendships. She lost interest in everything, including music and religion, and 
was not depressed but suspicious and irritable. She and her husband became 
almost recluses. They had an action with a neighbour over a creaky gate. In 
1942 her husband committed suicide and the next day Fanny was admitted to 
O.W. There she was over-wrought, agitated and self-reproachful and gave a 
long rambling account of systematized persecution by her neighbours leading 
to her husband’s suicide. She was, however, in due course removed from O.W. 
by her younger sister and very gradually got better. Her illness lasted 2 years. 
She now lives alone, very house-proud, and when visited is restless and talkative, 
compulsively repetitive about seeing the doors are locked. 

Findings on examination. Yt was never possible to see Fanny. In 1938 her hus- 
band, who wrote a markedly paranoid letter, said she was on the verge of a 
nervous breakdown and that he would intervene to prevent any communication 
with her. In 1948 her sister refused to disclose her address. 

Helen was seen in hospital fairly early in her illness and was found to present 
a typical picture of agitated melancholia. Her face was a mask of depression and 
She kept up a continual head-nodding movement. Her limbs were stiff and resis- 
tive. All thought and action were grossly retarded. She showed some ambivalence 
and, though almost mute, would force out a monosyllabic reply just when all 
hope of an answer was being abandoned. She admitted to hallucinations—'*my 
brother and sisters", “I thought I was their sister". Nevertheless she was co- 
operative, correctly orientated, intellectually preserved and with good memory. 
Though only 52 her hair was white, her face haggard and lined, her form 
shrunken, and she looked an old woman. аа 

Comment. The psychotic picture presented by these twins might be interpreted 
as schizophrenic. In Helen there are catatonic signs and the psychosis takes a 
malignant and deteriorating form. In Fanny, though the psychosis is more 
benign it is almost more paranoid than depressive. Fanny's husband seems also 
to have been psychotic and there are indications of an element of psychological 
contagion in the sharing of delusional ideas. 
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208. Reactive depression Binovular Male 
Involutional depression Female 
Born 1883 Examined 1938, 1949 Follow-up 1948 


Informants: Ernest and his wife; sibs 1 and 4 


Family history. F. d. 92, old age 
delicate, the children used to worry her. 


; nd i ma 

lower standard. Elsie is left-handed for s, пре ends and леска 

Ernest started work in a tailor’s shop, did not like it, and was apprenticed to 
coach-building, working his way up in th E 

1914-18 war without ill after- 

good health until he was 54. He married ha 


being unemployed 
and, according to his wife, would sit abstr: у 


when spoken to and worrying about trifles. 
later, is reported by a sister to be in the best of health 

Elsie was small, thin, pale and deli ы 
work, but kept house for vari 


» complained of failing memory 
acted] 


she was living had a breakdown, saying, "Come sien eet lew Ud 
God"; he locked the door and attempted to push Else a у р-Б 
They were both taken to O.W. but Elsie was sent home ^s u 7 a tl i ago 
months later, in February 1938, she was admitted to M H : is Ad ; sed 
agitated, tearful and somewhat confused, She had ideas Bett г SE 
saying nasty things at night and felt everything to pe stran 5 ed Es asif 
she were dead. On transfer to another M.H. after 3 months ae A E 
sclerosis was noted and she was poorly nourished, She improved эзе КЕТҮ, к 
on weight and in December 1940 was given 10 ЕСТ. X E enter а 
discharge in July 1941 she seemed well, but rather quiet and timid. In ЕРНІ 1947 
оп the death of the sister with whom she was living, she had to T A E 
hospital. At first confused and disorientated, she soon [OEIL 
but remained depressed, somewhat resentful апа Perplexed, with nihilistic, 
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hypochondriacal delusions until July when she improved considerably. She 
is still in hospital mildly depressed, but has reasonable hopes of discharge to an 
After-care Home. 

Findings on examination. Ernest was visited by P.S.W. in April 1938. He was a 
strongly-built, fresh-coloured man with a frank expression. He volunteered that 
he was nervous and worried about his loss of work. His attitude to his recent 
ailments was slightly hypochondriacal and he felt he was beginning to go down- 
hill. He had given up many of his interests in the past year. Nevertheless he 
answered promptly and to the point and his memory seemed unimpaired. 

Elsie was seen in hospital in July 1949. She was a quiet, pleasant-spoken 
woman who showed no sign of psychiatric abnormality other than a slow 
response, a melancholy and rather lifeless voice and mournful expression. 
Affectively she was normally responsive, and intellectual impairment was no 
greater than that to be expected for her age. She was the typical picture of a 


mild retarded depression. . В 
Comment. This pair shows, in one case a very mild depression of some 
duration, occurring in the involution and with some involutional features but 
possibly precipitated psychogenically, and in the other case a recurrent de- 
pression the first attack of which appears about the time of the menopause. 


270. Psychopathic personality; Depression Binovular Male 
Depression | Male 
Born 1910 Examined 1939 Follow-up 1948, 1949 


Informants: Mother; Raymond 

Family history. F. d. 82, senility; retail grocer on own account; when about 
30 had two nervous breakdowns in quick succession through overwork, got very 
highly strung and overwrought but recovered after a long sea trip; a serious, 
solemn man, a great worrier and pessimist, fussy and hypochondriacal, an in- 
flexible Tory, dominating to his children but in private affairs indecisive; in last 
years intellectually deteriorated (Psychopath; Depression). M. a. 70, cheerful, 
business-like, managing, energetic, friendly (N). Sibs: 1 and 2 twins. 1 f. a. 46, 
rather subject to moods, edginess, irritability (М). 2 m. a. 46, had six 
nervous illnesses, at 17, 30, 31, 33, 42, 45; the last two were very mild and each 
involved only a few weeks off work, but the earlier ones were more severe and 
kept him from work for 3-12 months; in all he felt depressed, tired, unable to 
Work, tense, unable to talk about what bothered him, and wept, and from all 
he made complete recoveries; he was never in hospital; between whiles he is 
correct and slow, cheerful and placid, and though reserved and not very com- 
municative is well liked. (Recurrent depression). 3 Graham. 4 Raymond. 

History of the twins. They were a fortnight premature but birth and early 
development were normal. They were not alike physically or mentally and were 
never mistaken. Raymond was ahead in physical and mental development and 
excelled his brother in everything. He was left-handed for some things, Graham 
always right-handed. 

Graham was afraid of the dark, cried a lot and had screaming fits as a child, 
He did not do well at school and was laughed at for his glasses and for not 
playing football. At 12 he had rheumatic fever and for 6 months was on his 
back; he was “more or less ill" till 17. At 16 he began work in one of his father's 
shops, going in at first for only 2 hours a day, but gradually did more and more. 
He was conscientious and hard working but sensitive, and could never stand up 
for himself. He took the international crisis of September 1938 very seriously, 
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attended A.R.P. lectures but was too mistrustful of his powers to take the 
exam. In May 1939 he came home from work saying he was no good and sobbed 
and cried. He blamed himself for being cowardly in a gas-chamber test. In June 
he was saying how wicked he had been and wanted to save everybody and he 
was admitted to a psychiatric clinic in July. Physically he was very debilitated 
but had no gross lesion beyond an inconsiderable cardiac valve defect. He was 
depressed, mildly agitated and self-reproachful. He felt he was losing faith in 
religion and so would be damned. There was some depersonalization and 


me delusional experience, e.g., during а 
f Judgment had come and he was to be 


mother on whom he is entirel d p 
proud of his tapestry Съдии > and worked in the garden. He 1s 
natural but tired way and had an a » 1948, he spoke ote 
and spectacled man whorecalled Stru He Settee thin, mi E 
intellectually well-preserved, and spoke with naturalwarmth of ids gent Ех 


: nothing to su; Р қ 
Raymond was without neurotic traits іп childhood, 51020 DOES eee 


energetic and able boy and stood up for his tw; 
and Ment into his father's bine and ова, At 16 he left school 
cricket, cycling and weight-lifting. In his early twenties he f шоп interesis 
doing it, was exhausted and became depressed, е remain EM he had been over 
a year. After this he became a draughtsman in an electrica] s at home for near | 
in that work since. Throughout his life he has hada MEE ae has ET 
is liable to faint; he invariably faints if he vomits, and puts us se rate of 50 an 
connecting heart and stomach. In 1945, when Working long uw down to a nerve 
in the office and in the Observer Corps, he again por a urs night and с 
irritable; when the R.O.C. was disbanded he quickly tse EE tired an 
of stable mood and placid disposition. He married Neve a therwise he is 

Findings on examination. Graham has brown eyes, осуи SHE e 
Graham dark and Raymond light brown hair. They do not differ b оше: 
one inch in height. Fingerprints: y more than 

Correlations Differences 
Ty “49; төк = :39; Tare = “59 l-r = 08: R-G — 04 
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When seen in 1939, a few days after his admission to the psychiatric clinic, 
Graham made a psychopathic rather than psychotic impression; he was not 
obviously depressed, was friendly and pleasant and apparently quite open, but 
quiet and dim, lacking in energy and very indecisive. 

In interview with P.S.W. in 1949 Raymond was co-operative, intelligent, 
methodical and cheerful, tending a little towards long-windedness. 

Comment. The depressive illnesses in this family are associated with person- 
alities of the obsessional, anergic, or hypochondriacal type and not with cyclo- 
thymic traits. Graham’s illness showed at one time some schizophrenic-like 
symptoms, and could be interpreted as a very mild, insidious schizophrenia 
which passed off leaving some degree of social defect. This, however, seems far- 
fetched, as the social defect can be accounted for by his inadequate personality 
and there is no suggestion of any symptom characteristic of post-schizophrenic 


defect. 


Twin with Cyclothymic or Depressive Personality 


79. Manic-depressive psychosis Binovular Female 
Cyclothymic personality Female 
Born 1884 Examined 1936 Follow-up 1948 


Informants: Lydia; Janet’s husband 

Family history. F. d. pneumonia; builder’s labourer, Irish RC; steady, happy, 
hard-working (N). M. d. 49, haemorrhage at menopause; hard work killed 
her"; rather irritable and abrupt, some nervous tendencies (N). Sibs: 1 f. d. 
infancy. 2 and 3 twins. 2 f. d. 27 in childbirth of male twins (N). 3 m. d. infancy. 
4 Janet. 5 Lydia. 6 m. d. as young man, ? cause (2). Children: Janet—1 m. a. 38, 
excitable, easily angry, and then **wants to bash people"; 2 m. a. 37; 3 f. a. 34, 
said to have had mild breakdown at childbirth, gets depressed easily. Lydia— 
1 m. a. 43, mostly unemployed; 2 and 3 miscarriage of twins at 3 months, said 
to have been one afterbirth; 4 f. d. 3., pneumonia; 5 m. a. 40; 6 m. a. 37; 7 f. d. 
infancy, pneumonia; 8 m. d. 11, drowning; 9 m. d. 17 meningitis; 10 m. a. 29, 

History of the twins. Birth and early development were normal; there was only 
one afterbirth, according to Lydia. They were not particularly alike—"she was 
as fair as I was dark, and as tall as I was short". Janet took after her father, 
while Lydia resembled her mother. Both were nervous as children, afraid of the 
dark, afraid of being alone, and generally timid. Both were equally poor at 
school and left at 14 from the fourth standard. Both first menstruated at 14, 
Janet was stronger than Lydia, who cannot remember Janet being ill. Lydia had 
a lot of small illnesses and used to have colds because she then got “the cuddle”, 
After school they both became rag-sorters. After their mother’s death, when 
they were 17, Janet had to look after her father and work to support him as he 
was unemployed. Both were very emotional, but Lydia was the more boastful 
and showy in her dress, Janet of a more reserved and jealous disposition. Lydia 
married a labourer when she was 20, though there is some doubt whether a 
legal ceremony took place. At about 24 Janet married a man who failed at his 
trade of making packing cases and subsequently took casual work while livin 
in a caravan. He was notably jealous and would at times lock Janet in her Бор 

In 1920, then aged 45, Janet surprised her husband by asking suddenly if she 
was the only one who was going to be shot. She became depressed and was 
admitted to O.W. There she was agitated and suspicious and Possibly visuall 
hallucinated. She complained of “some performance going on out there” 


U 
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would burn her, said it was her last day and they were putting 
а hee bed to get rid of her. On transfer to M.H. in June 1929 ae ш 
conscious and orientated but thin and exhausted. She settled down fair 3102 
but for some time was liable to phases of confusion, disorientation and ha nee 
nation. She heard banging noises and targ the adel eer ро 
ion i mentioned, as also a mar т - 
rr UE Du practically well and in April was discharged recovered. 
H half s later, in January 1934, she and her daughter were taken 
ur Е aad she was transferred to M.H. In the O.W. she was said to 
ues had de of persecution, believed the other patients were talking аи 
her, and to have said, “I have to listen to this talking about me for days an 
wrecks and months. They talk about me day and night; I think they are plotting 
against me". On admission to the M.H. she was orientated and coherent; she 
made light of the incidents of the past, and explained them away with a good 
deal of inconsistencies. She was excited and euphoric. Diagnosis: ‘delusional 
psychosis—in her former attack she was markedly depressed, and in this she 
appears to have become excited”. She heard people talking about her. She 
remained over-active, garrulous and excited, at times hostile and quarrelsome. 
In the excited phases she was considered to be aurally hallucinated. Throughout 
she remained clean and, when calm, was tidy and sociable. At the end of 2 
years the diagnosis was varied to one of manic-depressive psychosis. States of 
noisiness, excitement, confusion, auditory hallucinations and paranoid ideas 
recurred throughout 1936 and 1937, and even in quieter states she appears to 
have remained deluded and possibly hallucinated. Nevertheless, her personality 
remained well-preserved, and in 1938 she is described as cheerful, with an 
impertinent manner, and largely rational, though she complained her husband 
slept with her, that her food was poisoned, and that voices went in at one ear 
and out of the other. She was an excellent worker. In subsequent years her 
state altered little until she began to dement in 1943. She died in October 1945 
of cardio-vascular degeneration and pulmonary tuberculosis. 
Findings on examination. Anthropometric: eye colour identical; hair, Janet 
light brown, Lydia dark brown; height, Janet 5 ft. 23 in., Lydia 5 ft, Of in. 
weight, Janet 8 st. 1 Ib., Lydia 13 st. 8 Ib. Fingerprints: 
Correlations Differences 
Ig = :61; гл. = «61; rg, = :74 tl = :02; J-I, = 06 
In view of difference in hair-colour, over 2} inches difference in height, 
enormous difference in weight, and lack of particular resemblance, binovularity 
must be assumed. 


When visited at home, Lydia showed herself to be 


/ ( a fat, round-faced, round- 
bodied woman, with remar: 


kably small, soft hands, She se 


When visited in the М.Н. Jane 


t was found to be talk 
Asked if the other patients talk 


ative, laughing, euphoric. 
ed about her, she rep 


lied, *Oh yes, they'd talk 
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about you if you were in a band box. My husband put me here for his own 
purpose, to draw the club money. He expected me to roll up, but I haven’t done 
so yet. I have played the dying so long, I have cheated them. My people always 
know where to find me. They’re all over the globe, business people and not 
sleepy headed”. (What do people say here?) “Оһ, I take no notice of what they 
say. They're all under delusions. I’m too busy to notice what they say. Гуе 
always kept myself to myself . . .. Му mind's miles away about things that be of 
use to me when I get home... ." She then began talking louder and louder until 
she was almost screaming. Her state was considered to be hypomanic. There 
was no evidence of hallucinations, and only rather vague hints of delusions— 
nothing clearly schizophrenic. The nurse reported that she was as a rule well 
behaved and a good worker; at times excited, and would then ramble from 
subject to subject and sing; never out of temper, unless annoyed by others; no 
mannerisms; sociable and friendly; very untidy, hoarding rubbish. Diagnosis: 
manic-depressive syndrome in a woman of low intelligence. 

Comment. Janet had two affective illnesses, at 45 and 50, both of them atypical. 
The prominence of delusional and hallucinatory symptoms, and the incoherence 
she showed on examination, are suggestive of schizophrenia. Nevertheless, there 
was no deterioration of an irreversible kind until organic changes begin to show 
at 59; and the atypical features can, perhaps, be accounted for by low intelligence 
and, on occasion, physical exhaustion. Her twin 1s a cyclothymic personality 


within normal limits. 


188. Depression, Suicide Binovular Female 
Depressive psychopath ale 
Bn 1903 E Examined 1937 Follow-up 1948 


Informants: Father; Edwin; Edwin's wife А 
Family history. Е. а. 75; Р.О. sorter; detached retina; nervous and worrying 
especially Mer the loss of sight in the right eye, thought then for 2 months he 
had venereal disease; improved and became happier, even with times of excite- 
ment, until death of M. after which he became gloomy and worrying; cannot 
stand crowds, terrified when in a lift that got stuck (Depressive Psychopath). 
M.d. 48, stoppage of bowels; level-headed, easy to get onwith (N). Sibs :1m.d.in- 
fancy. 2 Flora. 3 Edwin. Children: Flora—f. d. infancy, drowned. Edwin—m.a. 6. 
as normal, but Edwin was very puny and was not 
ous as a child and was terrified of air- 


and imaginative than Flora who 


more brilliant at school but was i с h 
Ship to the secondary school left at 14 to take a job. He became a sorter in the 


P.O., the ical officer in a Ministry where he has remained since. He has 
matried asthe started masturbation at 15. At 16 he was told by a friend 
that God would punish him and he became fearful and believed he would be 
punished. A tight foreskin became inflamed; he heard of venereal disease and 
thought it must be that. Masturbation ceased at 18 but his fears and worries 
Went on. He thought of suicide and firmly believed that one day he would do it. 
Nevertheless, he had bright moods of enthusiasm and over-activity. All his life 
to the present day he has visited the doctor for reassurance ona variety of medical 
topics. In recent years it has been a fear of tuberculosis. He has studied psychol- 
Ogy, psychoanalysis, anthropology and is an enthusiast for art, literature, music 
and drama. At least until the middle thirties he was inclined to think his marriage 
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had been a mistake, that he should have remained free, and to indulge in day- 
dreams of getting a job on a liner and leaving his job, his wife and all his ties 
behind. In 1948, though he had never had a nervous breakdown, he was the same 
ing, irritable, emotionally unstable man. 
ранно а east to a secondary school and stayed there till 16. 
She became a secretary, married a Christian Scientist at 26. She was stolid, 
strait-laced and prudish and had little sense of humour. She was a Wesleyan 
Sunday school teacher for many years, but under her husband 5 influence 
became an ardent Christian Scientist. Mood changes were not noticed until her 
last illness. A child was born in July 1937 and soon after the milk failed. She 
became worried and depressed and obsessed with the fear she had venereal 
disease, an idea she had picked up from her twin’s telling her of his own fears. 
She tried both to strangle her husband and to drown herself. In October 1937, 
she was admitted to a psychiatric clinic. She was agitated, depressed and inhibited 
and believed she was the most wicked woman in the world and beyond redemp- 
tion. She improved there over the next 3 months. Within 3 weeks of discharge 
in January 1938 she drowned her baby at home and then went out and drowned 
herself in the river. 

Findings on examination. Flora was never examined. Edwin made an impression 
in conformity with his history: he was physically as well as mentally immature, 
and looked more like 26 than his 34 years at the time of examination. 

Comment. In personality there is extremely little resemblance between the 
twins; one has been of a depressive and otherwise abnormal personality all his 


life, the other, after making a much better social adjustment, developed a puer- 
peral depression which eventually proved fatal. 


DISCORDANT BINOVULAR PAIRS OF PARTICULAR INTEREST 


184. Psychopathic personality, Віпоушаг 


Female 
Reactive depression 
Psychopathic personality Female 
Born 1914 Not examined Follow-up 1948 
Informants: Anneliese; her husband : 


Family history. F. d. 68, stroke; paper manufacturer; had at least three strokes 
before the last, first at 52; impatient, irascible, always worried too much about 
his business, moody, a self-made man (Psychopath). M. d. 50, chronic nephritis; 
aet. 43 was for 3 months in the University Psychiatric Clinic, Zurich*; on ad- 
mission pyknic, depressed, inert, anxious expression, somewhat inhibited pre- 
occupied with her sins, insomnia, no appetite; subject to nephritis since birth of 
the twins 12 years ago; for 2 years irritable, jealous, had a psycho-analysis; for a 


few months self-reproachful over sundry thefts (from acquaintances and shops); 
for last few days had heard strange bird n Pre 


oises, footfalls, sound of talk, which 
she could not understand; they were bad spirits sent by God to trouble her; 
made gradual improvement; constant albuminuria (0:2 per cent); recurrent 
anxiety attacks, feared prison; albuminuria decreased and mental state improved 
via emotional lability to recovery (Depression, chronic nephritis). Sibs: 1 m.a.39. 
has taken over F's business, a ruthless, forceful, selfish person, devoted to making 
money (? Psychopath). 2 Anneliese. 3 Е 


ranziska. Children: Anneliese—1 f.a. 
13; 2 m., aborted; 3 ? sex., aborted. Franziska—m. a. ? E 


* The record was kindly supplied by Professor Manfred Bleuler. 
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History of the twins. Born at full time but the mother had kidney trouble, and 
it was a difficult birth; special care had to be taken of the twins for 2 months. 
Anneliese was larger at birth, but was the more nervous; she had nerve trouble 
and sleep-walked till 10. Franziska, however, developed a stammer and was sent 
to a special school where it was cured. Franziska was the cleverer, was good at 
languages and arithmetic, top girl for the last year at school and took a com- 
mercial training. Anneliese went to a finishing school; she was lazy and did only 
enough work to get by. 

The twins were not considered much alike; Anneliese took after her mother, 
Franziska after her father. Anneliese has dark hair and eyes, Franziska fair hair 
and blue eyes; she has little fingers bent into the palm of her hand, Anneliese 
being normal. Both twins have been subject to headaches for years. Anneliese 
began her periods at 114, Franziska at 13. They are the same height; but 
Anneliese is plumper while Franziska is painfully thin. Their temperaments 
were very different from early years. , 

After leaving school at 18, Anneliese was for 6 months a probationer nurse 
in a maternity hospital. She then came to England to learn the language and at 
20 married an Englishman, a clerk in a hospital. She did not like England much 
and found English people stand-offish. Though not moody and selfish like 
Franziska and easier to get on with, she was sensitive and inclined to think 
people looked down on her. In 1937, at 22, then having one daughter of 18 
months, she had an illegitimately induced abortion and confessed to her husband 
that the child was not his; she felt afraid to return home as the man who had 
been her lover might return and kill her. When her husband forgave her she 
became inordinately happy, but soon relapsed into a more depressed but pre- 
dominantly anxious state and attended a psychiatric clinic. There she discussed 
in detail various difficulties with her husband, such that he was unduly demand- 
ing sexually, spent his leisure at a darts club and neglected her, etc., which had 
led to their drifting apart. From these talks she improved. When visited by 
P.S.W. in 1938 she was feeling quite well and seemed normal psychiatrically, 
but she still had feelings of homesickness for Switzerland, found she got tired 
quickly and still had complaints to make of the drabness of English life, the 
stand-offishness of the people and the neglect of her husband. When her husband 
was visited by P.S.W. in 1948 he reported that they had separated. The marriage 
Would have continued “оп a cat and dog basis” but for the war. While he was 
abroad, she insisted on taking in male lodgers and indulged in a number of 
“irresponsible infidelities". She became pregnant again, had another abortion 
and was seriously ill. She left her husband in 1946, and divorced him, he being 
technically the guilty party, and returned to Switzerland. 

Franziska worked for a time in her father's office, went to Italy to study at an 
Italian University and inherited private means from her шош ушер шаче ет 
independent. In 1940 she married a Swiss lawyer and has a son. It is doubtful 
whether she is happy with her husband, but there has been no scandal. Franziska 
is, both from her sister’s and her brother-in-law’s accounts, an insincere, religiose, 
selfish woman. In 1938 Anneliese said she was sure she was going mad; she was 
тооду, violently affectionate and then would not speak for a week. She must 
have pleasure ай the time, spent a lot of money on clothes and made up heavily. 
When in England at 19 she began to take salts to prevent her getting fat, and 
would also take great quantities of slimming pills and cascara—although she 
Was very thin. She has an enormous appetite and after a large meal will make 
herself vomit. Though clean personally, she is slovenly about her room. She is 
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charming to people but tells lies freely, talks crudely on sexual topics and boasted 
of her love affairs before marriage, and once attempted to seduce her brother- 
in-law. She has, however, so far as is known never had a breakdown. 

Comment. It so happened that Anneliese was seen by P.S.W. but not personally 
examined before the war; and when after the war the case was re-opened she 
had returned to Switzerland. Franziska was always inaccessible. ' } 

From the history of marked physical differences, it is almost certain the twins 
are binovular. They are each of abnormal personality, and showed well-marked 
neurotic traits even in childhood; but whereas Anneliese seems to have been of 
soft, anxious, emotionally over-reactive disposition, Franziska was hard, selfish 
and profoundly hysterical. They show a striking conformity in their common 
history of sexual irregularities. 


97. Normal Binovular Female (? 2) 
Manic-depressive psychosis Male (? 1) 
Born 1909 Examined 1936 Follow-up 1948 


Informants: Fanny; father 


Family history. F. a. 76; carman; still well-preserved mentally and physically 
(his F. d. 97), cheerful and social (N). M. d. 32, suicide; was addicted to drink 
and for 4 months before death had been depressed over death of youngest child ; 
had been locked in her room to prevent her going out for drink and threw her- 
self out of the window (Alcoholism, Depression, Suicide); relatives of M. have 
been in M.H. Sibs: 1 m. a. 52, had head wound and skull fracture in 1914-18 
war but no sequelae, not seen for many years (N). 2 f. a. 50, liable to moods of 
depression (? Cyclothymic personality). 3 f. a. 48 (N). 4 f. a. 46 (N). 5 m. a. 43; 
top standard at school; served overseas in Army; later personality changed, 
would sit for hours staring at nothing, have tempers, felt people were talking 
about him; admitted to M.H. in 1932 aet. 28, would only reply in monosyllables, 
was suspicious, and showed strange facial expressions of smiling or rage; made 
an impulsive attack on a nurse and explained it by saying he wanted to murder 
him to save him further trouble; said he had been dead for the past 3 days 
and fighting for his life; in a few months he settled down a little, would support 
the staff and correct other patients; but struck another nurse because his face 
did not fit him; remained paranoid and seclusive because, he said, other patients 
talked rubbish and interfered with his work; remained intellectually well- 
preserved but emotionally impoverished and with many mannerisms; by 1935 
he was more sociable and took an interest in Sports, but talked in a discursive 
way difficult to follow, hallucinations suspected but never certainly observed; 
personally examined in 1937, sat with a scornful expression answering every 
question with *No" or *I don't know" so that it was impossible to get anything 
out of him—regarded as a paranoid schizophrenic; since this date to 1943 re- 
mained for the most part quiet and well-behaved, but entirely apathetic about 
the future, and liable to acuter phases when he shouted in response to hallucina- 
tions and was hostile to the staff and impulsive; 1944-48 no more such outbursts, 
quiet, dull and institutionalized (Paranoid schizophrenia). 6 m. a. 41 (М). 7 and 
8 Fanny and Andrew (? who born first). 9 and 10 twins. 9 m. a. 36 (N). 10 m. d. 
9 months, heart disease. Children: Fanny—1 m. a. 14; 2 m. a. 13; 3 f. a. ? 10; 
4 m. a. 28. io 

History of the twins. Both were health 
the top standard and Fanny never 
work, then became a waitress an 


y as children; but Andrew did not reach 
got beyond Standard V. Fanny took up factory 
d later a domestic in private service. At 25 she 
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married a panel-beater in a motor firm. She is subject to occasional moods of 
depression, especially if upset by her children, but is usually well and cheerful. 
In 1946 she was treated for a goitre. 

Andrew did not find it easy to keep jobs as errand boy, porter and shop 
assistant as he “couldn’t seem to concentrate on the work”. He was of very 
small size, was shy of girls and preferred his own company. He was first admitted 
to M.H. in 1928, aged 18. For a few weeks he had been strange in his manner, 
had talked nonsensically, and once had fallen down in an apparent fit. In the 
hospital he was thought to be suffering from mania; he admitted hallucinations, 
grimaced and attitudinized, rambled in speech but gave no evidence of hallucina- 
tions. He remained over-active and mischievous until his recovery and discharge 
after 14 months. He had a second attack of “mania” in 1931, aged 22. In the 
O.W. he was agitated, restless, excited and gave pantomimic displays; he talked 
to voices under his bed; he was not clearly orientated in time and said he had 
been with Venus 3 weeks ago. In the M.H. he was clearly orientated, gave 
a good account of himself and was not hallucinated, though elated in mood. 
After admission he again became excited and confused, talked to voices and 
openly masturbated. After this he progressed steadily and could be discharged 
recovered after 13 months. He was admitted for the third time in 1934, aged 24. 
He was restless, muttered to himself and said he could hear his people talking, 
but gave no evidence of delusions. At times he would laugh out loud and was 
generally elated. He was mischeivous and interferingand is described as “тпаппег- 
istic". In 6 months he settled down and remained apparently well for the next 
year. Nevertheless, in December 1935 he was diagnosed as a case of “dementia 
praecox" and as exhibiting the “schizophrenic type of this disorder”. In 1938 he 
had an attack of confusion and euphoria but soon returned to normal. He was 
given 20 cardiazol fits in 1939, and responded well. In 1940 he had a spell of de- 
pression. In 1944 he was reported as hypochondriacal and in 1946 as suspicious, 
manneristic and impulsive in an attack of what was taken to be catatonic excite- 
ment. In 1947 he had returned to a normal state, but in August of that year had 
another short attack of excitement. i 

Findings on examination. Fanny Was garrulous, immensely cheerful and 
friendly, of subnormal intelligence but а: em She was regarded as 
norm i rkedly syntonic disposition. А 

рено пар EE. unfriendly, fidgeted and twitched, and 
replied to questions without any reserve. He gave a good account of himself and 
denied that he had ever been hallucinated. He was dull-witted but did not give 
in th i ic impression. 

REL UN HIN Du Dnsiderable interest because of the combination 
of unmistakably schizophrenic and apparently manic-depressive psychoses. The 
illnesses of the propositus might be regarded as recurrent schizophrenic episodes; 
nevertheless the fact that hallucinations and other features atypical of an affec- 
tive illness were chiefly shown when he was in a confused state, and the fact that 


he invariably made a full remission must be given weight. 


COMPARABLE AFFECTIVE ILLNESSES IN MEMBERS OF SAME FAMILY 
NOT RECORDED ABOVE 

See also 12 (285), 186 (276), 68 (287), 173 (294), 270 (27), 184 (302). 

121. Father at about 40 deserted mother for no apparent reason and was never 


heard of again. Was an efficient and prosperous farmer, cheerful, sociable, a 
` keen sportsman (? Psychosis). 
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i . d. 30. Not long before his death, became depressed, fancied he had 
ДЕЛІ ОТЕ lip like his аа ҚЫН drank his way through £100 left him by 
his grandfather before he hanged himself (? Depression, Suicide). ) 

Proposita (5) d. 74 іп М.Н. At 12, soon after death of parents and adoption 
by an aunt in London, is said to have had “religious mania". Had a horror of 
sex; made an unhappy marriage. At 58, after husband’s death, had headaches 
and claustrophobia which got worse. At 65 admitted to M.H. depressed, at 
times agitated, hallucinated, believed she was to suffer some awful fate, had 
nihilistic delusions, some arteriosclerosis. After 10 months depression cleared, 
leaving her simple, childish, and with impaired memory. Subsequent periods of 
depression and confusion until death of pneumonia and cardiac failure (Involu- 
tional depression; Senile dementia). 


170. Father d. 70. Quiet, very reserved, well-liked. Was very nervous during 
1914-18 air-raids. From 67 till death from kidney disease felt miserable, 
worried continually, was unwilling to go out alone; memory not affected 
(Depression). 

Sib 2 f. a. 66. Normally happy, not a worrier. At 49, after father's death, was 
for 6 months unable to work or get things done. At 54, while nursing invalid 
mother, shook at the knees and arms, could not get up in the mornings, was 
depressed and worried about herself; sleep and appetite not affected; under 
doctor for 6 months; never returned to work. After mother's death and during 
air-raids had recurrence of nervous shaking which improved on evacuation. For 
some time has had colitis, which her doctor attributes to worry, and is now in 


moping, crying, unwilling to occup: 
quite normal. At 47, having refused to leave 


more severe, agitated depression, Sin 
longer than ever before. Preferred 
depressive psychosis). 


, her food was not digested 


O.W. and later in M.H. for a week as V.P. * 
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Soon afterwards entered another M.H. (untraced) where she died about a year 
later (Depression). 

Sib 9 f. a. 68. At time of menopause was in M.H. (untraced) with depression; 
recovered completely (Involutional depression). 

Proposita (8) d. 64 in M.H. Very hard-working, well-liked, apt to worry 
unnecessarily; separated from alcoholic husband, brought up 5 children. At 60, 
after a fall in which she hurt her coccyx, complained of inability to defaecate, 
was very depressed, threatened to gas herself because she believed she would 
never get better; became extremely agitated and was admitted to M.H. declaring 
she had no bowels or bladder, the dogs were after her and would soon get her, 
people accused her of horrible crimes; was resistive at times; remained pro- 
foundly depressed, apprehensive and full of ideas of unworthiness until her 


death of broncho-pneumonia (Involutional depression). 


248. Mother a. 63. Persistently gloomy and worrying; in family quarrels will 
often lose control and scream (Depressive psychopath). 

Sib 2 f. a. 32. Normally bright and cheerful, but subject to attacks of depression, 
for example at 27 when fiancé broke off engagement, and at 30 for no apparent 
reason. At 31, after holiday with second fiancé was again depressed, stayed. at 
home, kept crying and attempted to gas herself. Admitted to M.H., denied 
depression, but said the future was hopeless and she prouldinever seu Dein: 
admitted having had ideas of reference at home. Improved gradually and was 
discharged after 5 months (Depression). | д В : 
Propositus (4) a. 40. As a child was obstinate, sulky, his mother’s favourite. In 
adolescence was careless, insolent, dressy, too keen on girls; lost job through 
stealing and was sent to Canada for 5 years on à farming scheme. On return was 
sociable, talkative, full of ambitious schemes that came to nothing; again lost 
job through petty thieving. Married unhappily at 25. At 30, having agreed wife 
should divorce him and keep their child, became depressed and dazed. After a 
fortnight, during which he hardly spoke, attempted suicide by taking an over- 
dose of sleeping tablets, and attended psychiatric clinic depressed, retarded 
and feeling hopeless. Made a second suicidal attempt a month later and 
was admitted to M.H. in much the same state. Was discharged after 9 months, 
Still somewhat vague and apathetic. Nine years later refuses information 


(Depression). 


Affective Illnesses in the Family of a Psychopathic Propositus 

haulage contractor. Was a heavily built, jolly 
make a success of business". In his early 
forties, on death of first wife, became depressed, attempted suicide, neglected his 
business. On losing business during slump in 1930, came up to London and 
bought a confectioner's shop, but paid too much for it; became depressed again 
and sold it. During war years ne more depressed and had to take paid 
emplo t depression). - 

BES a adm 227. Had delicate health as child. Unlike the psycho- 
Pathic propositus is reliable, but is retiring and rather lacking in initiative. At 
about 24, on demobilization after service with the R.A.F. in the Far East seemed 
rather silent and depressed until he settled into employment as a window dresser 


(Normal, ? Reactive depression). 


249. Father d. 62, heart attack; 
man, altruistic and “too honest to 
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Families with Affective and Organic Mental Illnesses 


48. Father d. 62, found drowned. In latter years became melancholic, grieved 
over lost wife, was considered strange by people living in the house with him 
luti depression, Suicide). 
DT 45 GPI At 43 em to think he was being followed about. Two 
months before his death was admitted to M.H. with slurred speech, marked 
tremor and other physical signs of G.P.I.; was profoundly demented and had 
epileptiform fits (General paresis). 1 | 
Proposita (8) a. 68 їп М.Н. In her early fifties received bromide at a hospital 
O.P.D. for depression. At 54 admitted to M.H. thinking people followed her, 
had neglected herself, was hallucinated, incoherent, disorientated, resistive; 
slurred speech, tremor of hands, unsteady gait; diagnosed, on clinical grounds 
only, as G.P.I. Within 6 months confusional symptoms cleared, leaving only 


depression, Wasserman negative. Remains in hospital mainly on social grounds 
(Bromism; Involutional depression). 


230 (Organic group). Sib 4 m. d. 5 
neryous breakdown in which he fel 
no strength", and from which he 
valescent holiday (Depression). 
Proposita (1) a. 74. Emi 
rather self-sacrificing; 
East End of London 


9, cerebral thrombosis. In his forties had a 
t depressed, worried unnecessarily and “һай 
made a complete recovery after a short con- 


- At 62 had an illness with vomiting, trembling and 


to M.H. inan agitated depression, believing her family had all been killed ; atten- 
tion difficult to hold, marked perseveration, definite impairment of memory. In a 
year settled into a retarded depression, showed advancing senile changes. 
Discharged to care of husband at end of war. At first could join in family life, 
but since husband’s death in 1948 has become a retarded, depressed invalid 
(Arteriosclerotic depression). 

Twin brother (2) a. 74, Emigrated from Russia at about 40; speaks almost no 
English. Lives in a condemned house. For many years had gone round people’s 
houses with a sack as an old clothes dealer. Is very teligious. Never in good 
Spirits except sometimes when in company, grouses a lot, and frequently has to 
go to the doctor with backache, headache and high blood-pressure. Still does à 
little work. In 1938 was very depressed after wife’s death and daughter’s business 


misfortune, but there were no Signs of failing memory (Depressive psychopath, 
Arteriosclerosis). 


V.P., lachrymose, 


1 anxious, lacking сопй- 
gave impression 


of low intelligence and 
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indolence; discharged herself after 3 months when asked to change her ward. 


She too probably had an endogenous depression. 
A maternal niece committed suicide in her forties during a depressive illness. 


67, 329 (Organic group). This case also shows depressive features occurring in 
a proposita with an arteriosclerotic paranoid psychosis and in other members 
of her family. 


54, 369 (Organic group). This case shows a mixture of organic, affective, and 
psychopathic states in three members of the family. 
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Affective 
TABULATED SUMMARY OF 


Illness of 
Place of| Age at last Whether 
сс Sex Ist-born| observation: examined 
апа twin in | alive or dead 
E Pr. | Tw. iod Pr. Tw. РОО ЕТУУ. Diagnosis 
Twin otherwise 
ПОЛ ae || se 4/6 d.61 | а. 64 ar + Manic-depressive psychosis 
(299) 
188 | f | m | 2/3 d.34 | a.45 | — P | Depression, suicide 
(301) 5 
п | от 4/6 a.63 | a.63 | + — |? Manic-depressive psychosis 
(suggestive schiz. features early 
on) 
184 | f | Ғғ 2/3 а.34 | a.34 P — | Psychopath; reactive depression 
(302) 
J Twin 
48 | f | m 7[8-- | a.68 | а. зз T — |Involutional depression, bromism 
(308) 
62 | пт 1/2 4.83 | 4.73 + + Involutional depression 
73 | f | m 6/8 a.61 | d.60 - - Manic-depressive psychosis (is a 
nun in R.C. Convent) 
82 |m | £ | 11/12 | 4.65 | 4.58 T — | Manic-depressive psychosis 
ӘЛІГЕ | п 23+ | а. бі |4261|-- + | Manic-depressive Psychosis 
i m | f 710 | a.39 | a.39 | + + | Manic-depressive psychosis 
(304 
103 |m | f 7/8 а ал || + — | Manic-depressive psychosis 
111 %|% 2/5 а. 84 | а. 84 + + Manic-depressive Psychosis, 
senile dementia 
121 | f |m 4/7 4.74 | а 81 + Р. Involutional depression, senile 
(305) dementia 
146 | m |m 2/5 а.41 | а41 | + + | Reactive depression in mildly 
PSychopathic person 
154 | m 


m 3/4 d.29 | a.40 + - 


Psychopath, low intelligence; 
? recurrent mania 


*For key to abbreviations See p. 254 
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Group 
DISCORDANT BINOVULAR PAIRS* 


Remarks on twin 


Cyclothymic personality. 


Depressive psychopath. 


A successful builder. Cool, mean, 
possibly heartless (? Psychopath). 


Hysterical psychopath. 


propositus 
Family history of mental 
= abnormality and twinning 
Ageat | Out- 
onset come 
affected (4) 

45 HI 2 and 3 f.m. twins; daughter ? 
dep. 

34 Sui. |F. depressive Pp. 

29 HI M. alc.; 6 m. Pp.; daughter hyst. 
Most of sibs suspicious and 
narrow 

22 TR F. Pp.; M. dep., chronic nephritis; 

^ 1 m. ? Pp. 
normal (26) 
54 SR F. inv. dep., sui.; 2 m. G.P.I. 
in M.H. 

69 HI 

58 SR | Little information. 3 т. М. ? 
Parkinsonism 

36 HI 3 m. Pp.; 5 f. Pp.; son of tw. ? dep. 

26 SD F. Pp.; M. alc.; 1 f. Pp. 

18 HI M. alc., dep., sui.; 2 f. ? cycl. 


pers.; 5 m. schiz. 9 and 10 m.m. 


twins, one d. inf. 


S4 HI Little information 
49 SD Daughter, depressive Рр. 
58 HI F. ? psychosis (? affective) at 40; 


7m. sui. ? dep.; son ? anx. state; 
M. and 3 f. unreliable informa- 
tion 


28 TR 


16 HI M. hyst. 


d. pneumonia. “A bit funny at 
times.” (? N). 


Stable, quite intelligent (N). 


Little information. Emigrated to 
U.S.A. when young. d. cancer (N). 


Had 3 illegitimate children; ? low 
intelligence (N). 


Rather nervous and fidgety (N). 


Markedly syntonic disposition; 
hyperthyroidism (N) . 


Described as kindly and stable (N). 


Friendly but rather cool and with- 
drawn (N). 


Successful, opinionated, perhaps 
rather unscrupulous farmer and 
stock breeder; well preserved at 


81 (М). 


Cheerful, sociable, even-tempered 
(N). 


Little information (N). 
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Case Place of| Age at last Whether Illness of 
no. Sex lst-born| observation: examined 
and twin in | alive or dead 
page family E 
ref. | Pr. | Tw. Pr. Tw. Pr. | Tw. Diagnosis 
157 f f 4/5 а-73\|Са 73 + P ? Involutional depression, pre- 
(335) senile deterioration 
165 | f | f 4/5 а. 51 | а. 51 ЗЕ ar Low intelligence, manic- 
depressive psychosis 
170 | f |m 5/10 | a.58 | a.58 + + | Manic-depressive psychosis 
(306) 
2270 ROLE 7[|10--| 4.64 | а. 71 зе + | Involutional depression 
(306) 
248 |m | f 3/5 a.31 | a.31 T P Depression 
(307) 
256 | m f 7|11-Ң а, 54 | 4.36 T = Reactive depression 
277 | f | f 7/8 а.54 | а.54 | = — | Involutional depression 
279 GG 
79 |m |m | 5/10 | a.67 | d.51 | + | — | Chronic involutional depression 
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propositus 


Age at 
onset 


Out- 


come 


Family history of mental 
abnormality and twinning 


Remarks on twin 


44: 


39 


16 


30 


45 


59 


HI 


TR 


SR 


HI 


SR 


TR 


TR 


2m. ? presenile psychosis. Pr. had 
misc. of m.m. twins 


F. ? N. 3 m. ? Pp.; Pr. had bin. 
f.f. twins 


F. dep.; 2 f. chron. anx. state; 3 
m. ? Pp.; 4 f. dep., sui. 


5 f. dep.; 9 f. inv. dep.; niece дер.; 
daughters of twin, f.f. twins, one 
d. inf. 


M. depressive Pp.; 1 f. Pp.; 2 f. 
dep. 


11 and 12 Ғ.Ғ. twins, possibly uni. 
1 f. depressive pers.; 2 f. hypo- 


chondriacal pers.; 4 f. Pp.; 6 f. 
Pp. 


8 f. ? neur. 


Low intelligence, rather reserved 
and anxious (N). 


Low intelligence; cheerful, 
energetic; married late in life (N). 


Extremely good-humoured (N). 


Jovial, good humoured, low 
intelligence (N). 


Subject to minor moods of excite- 
ment and depression (N). 


Rather dependent; d. pneumonia 


(N). 


At 25 emigrated to Canada with 
husband (N). 


d. tuberculosis; remained close 
friend of prop. (N). 


3. CASE HISTORIES OF ORGANIC GROUP 


UNIOVULAR PAIRS, CONCORDANT AND DISCORDANT 


Epilepsy 

221. ? Epilepsy ? Uniovular ЖД 
Normal ale 
Born 1890 Examined 1938 


Informant: Meredith 


Family history. F. d. 82, old age; coal inspector; very quiet (N). M. d. 63, 
cancer of rectum (N). Sibs: 1 m. d. infancy, ? cause. 2 m. d. infancy, ? cause. 
3 Meredith. 4 George. 5 f. d. 40, ? cause; bad-tempered (N). 6f. d. 36, pneumonia; 
had pleurisy several times; nervous disposition, violent temper (? Psychopath). 

77 m. d. 29, chest trouble; “quick tempered, but not too bad”, used to sulk for 
a long time (N). 8 f. d. 20, ? cause; as a child used to shake a lot and cry at 
the least thing (Childhood neurosis). Children: George—1 and 2 m. m. twins, 
d. 4 days. 

History of the twins. There was no birth difficulty. The twins were very alike: 
“You couldn't tell one from the other". They were alike in temperament and 
much more fond of each other than of their other brothers and sisters. If one 
of them got a blow, the other “would feel it by a sympathetic pain". George was 
of a more roving disposition and used to go to sea a lot; he was dull at school 
and left from the fifth standard at 14. Meredith went to High School and left 
at 173. George became a coal trimmer. He married, but his wife died in giving 
birth to twins. He did not suffer from fits or from nervous trouble, but died at 
32 from kidney disease. 

Meredith worked as an optician. In 1917 he had his left breast, in 1927 his 
right breast amputated. In 1921 his testes were removed, ? for tuberculosis, and 
he put on weight with feminine distribution of fat. He was invalided out of the 
army in 1918, he says for epilepsy. Since then he suffered somewhat irregularly 
from sick feelings when things would go black; he never fell in these attacks, 
bit his tongue or passed water. At other times, however, he would wake in 
the morning to find he had wet the bed. In December 1937, at the age of 47, he 
entered a M.H. as a V.P. fearing the recurrence of fugues with complete loss of 
memory ; except for one lasting 6 weeks, these had been of very short duration. 
On admission he was mildly depressed and rather hypochondriacal, complaining 
of vague pains in the region of the heart. After 3 weeks he was less depressed 
and could now remember seeing a man jump in front of a train; he believed 
this was the cause of his loss of memory. After 2 months he left hospital. The 
records make no mention of epilepsy. Three months later he admitted himself 
to another M.H. He felt rather depressed, was worried about putting on weight, 
could not concentrate and was unable to remember measurements he required to 
know for his work. Some ideas of reference were noted; no hallucinations. He 
improved steadily but on discharge after 5 months he was still lacking in confi- 
dence. No fits are recorded. Meredith married, but lost his wife before she had 
any children. At the time of his admission to hospital he was engaged to a 
hospital nurse. In 1948 he could not be traced. 

Findings on examination. Meredith, when seen 
a stolid and somewhat glum impression, but he wa 
friendly. He seemed quite normal, but said he was 
not enough confidence to go back to work. 


314 


in the second M.H., made 
5 quite informative and fairly 
still rather depressed and had 


CASE HISTORIES: ORGANIC GROUP 315 


Comment. In addition to a probable idiopathic epilepsy, the propositus 
appears to be subject to periodical mood changes, which could either be inde- 
pendent features of his personality, or manifestations in the psychiatric field of 
the same fundamental constitutional abnormality. 


294. Normal ? Uniovular » Female 
Epilepsy Female 
Born 1919 Not examined Follow-up 1948 


Informant: Father 

Family history. F. a. 36; superintendent of Council Depot, previously R.N. 
sailor (N). M. a. 63 (N); her mother was alcoholic, and when drinking had fits 
of not speaking and seeming stuporose. Sibs: 1 m. a. 32 (М). 2 m., d. 25, 
killed in action (N). 3 Pamela. 4 Beatrice. 5 m. a. 24. (N) 6 ? f. misc. Child: 
Pamela—m. a. 5. 

History of the twins. Birth and early development were normal. They were 
alike as two peas and as babies were distinguished by ribbons. They had the 
same childish ailments together, equally severely. They were both clever at 
school and won scholarships, and were good at running and sports. They 
remained alike, and even close friends could not distinguish them. It was a 
standing joke that at school one would be blamed for things the other had 
done. They were the same build, height, colouring and facial appearance, and 
could wear one another's glasses. They were much attached to one another; they 
would at times independently do the same things, e.g. take the same flowers to 
school. There was however à marked difference of personality. Beatrice was 
quieter, more ladylike, neat and particular, and would cry if she got a sum 
wrong. Pamela was а tom-boy; liked to Jark about and get into fights with boys, 
and her room was always untidy. Neither was shy, but Beatrice never went out 
with boys while Pamela went out with a different boy each week. ; ў 

Pamela left school at 16, without taking School Certificate. She tried clerical 
work and was then for 3 years а saleswoman. She joined the Auxiliary Fire 
Service in 1938, and went into this full time at the outbreak of war, did well, and 
was promoted Section Officer. She married an engineer 1n 1942. She has remained 


quite well, though she was Very upset when Beatrice broke down; and during 
her pregnancy worried whether the c 


hild would be all right. However, she did 
not brood over Beatrice's illnesses, though she never missed a visiting day while 
she was in hospital. She is а cheerful and far from nervous or sensitive 
personality. 


In August 1932, then being 13, Beatrice began to show an intense dislike of 
Boing to bed at nights. On returning to school after the holidays, she was 
advanced two classes in view of her outstanding ability. She had a breakdown 
in which she attempted to strangle herself, and was admitted first to a general 
and then to a neurological hospital. While there she had a violent attack and was 
taken home in October. She seemed all right for a few weeks but in November 
became worse and in December was admitted to a М.Н. There she was sullen 
and had fits of biting herself. She tried to swallow safety pins, coins, pencils, 
and she spoke of monsters looking through windows. There seemed to be 
clouding of consciousness, and her conversation was incoherent. In May 1933 
she was discharged recovered. In June she had a slight and in October a severe 
relapse, and then tried to strangle herself and to throw herself in the canal. She 
told the doctor she wanted to go to Africa and die a romantic death—"be bitten 
by a python”. She was taken to O.W. where she would sit and stare, or at times 

x 
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screamed, bit her arms and beat limbs and head on the floor. She was thought 
to be hysterical. Transferred to M.H., she sat inaccessible most of the day, but 
also had attacks of violence in which she seemed to be hallucinated. In April 
1934 she was discharged after trial. In February 1934 her arm began to twitch 
and she was admitted to a neurological hospital where she was regarded asa 
severe case of chorea. She soon became violent, leapt towards the window, 
seemed hallucinated. Transferred to O.W. she lay huddled up, tearing her 
garments. In M.H. it was impossible to examine her for almost every muscle 
was in clonic spasm. This passed and she was found to be accessible and 
fairly rational. In July 1935 she was discharged recovered. In November 1935 
she attended a psychiatric clinic. Psychological test results were superior but 
showed wide scatter. She was regarded as a case of hysteria and treated by 
psychotherapy. Treatment was interrupted by an attack of appendicitis. After 
this she tried to work but could not hold a job for long. For 2 years she learned 
shorthand. She then, in 1939, became a probationer nurse. At the hospital she 
had an attack in which she was seen by the consulting psychiatrist, and in which 
he said she was in a state of complete dissociation. Sent to the O.W. she had 
more shaking fits, thought to be hysterical, and at other times states in which 
she appeared terrified. In May 1940 she was admitted to M.H. but found to be 
normal, able to give a good account of herself with congruous affect. Further 
attacks of violence occurred, and she was thought to be a case of Gjessing's 
recurrent catatonia. In lucid intervals she was rational but had an affected 
manner; she said she got despondent about her mental breakdowns, could feel 
the outbursts coming on, but was unable to control them. In September 1940 
she was discharged recovered. She remained at home, and for part of this time 
at least worked as a telephonist, until June 1942 when she was once more 


admitted to M.H. There she would try to strangle herself and smash windows. 
In September 1942 she had a series of major epileptic attacks, and passed into 
status epilepticus and had 60 fits in 24 ho 


urs. Cerebro-spinal fluid was normal. 
She then became better and relapsed into 


her previous state. She described states 
in which a funny feeling came over her and she ‘‘must do something"; she then 


felt as if in another world, everything was confused and she saw flashes of light, 
dark patches, kaleidoscopic colours—“indescribable”. Insulin treatment was 
begun, but interrupted after another major fit. In 1943 she was generally im- 
proved, but in 1944 relapsed again, smashed a window and cut her wrist with 
the glass. In 1945 she bit off a terminal phalanx and late 


Comment. The diagnosis in the case of Be. 
greatest difficulty during her life-time, and 
as established. During the greatest part of h 
and late, she was regarded as schizophrenic. T 
able diagnosis. Right up to the end she was 
was rational, alert, and without sign of affe 
entirely characteristic schizophrenic sympto 


atrice was clearly a matter of the 
even now can hardly be regarded 
er hospital Career, in early illnesses 
his seems now to be a most improb- 
liable to have periods in which she 
ctive dilapidation. At no time were 
ms observed. The repeatedly made 
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diagnosis of hysteria can also be safely excluded. On the other hand there is 
nothing inconsistent with a diagnosis of epilepsy. The early abnormality she 
showed at 13 was a behaviour disorder such as is not infrequently found in 
epileptics; and the later repeated episodes of violence are readily regarded as 
psychomotor equivalents and twilight states. Her account of the subjective 
aspects of these experiences is almost diagnostic of epilepsy. It is regrettable 
that at no time was an electroencephalographic examination made, and that 
at no time was she systematically treated by anti-epileptic drugs. 

There seems to be little doubt that the twins were uniovular, although no 
examination could be made. The case was notified during the war when field 


work was not possible. 


Organic Paranoid Psychoses; Alcoholic Dementia 


Female (? 2) 


15/132. Organic paranoid psychosis Uniovular 
Female (? 1) 


Organic paranoid psychosis 
Bak 1867 Ре Examined 1936 
Informants: Ellen; May 

Family history. F., age and cause of death unknown; bootmaker; was a bad 
lot, a drunkard, spent the household money, had a son by another woman, 
deserted mother when patients were 15 (Psychopath). M. d. 90, old age and 
bronchitis; at the time of the change of life was **very hysterical and used to 
have crying fits"; was in some hospital, not a M.H., for several months (Involu- 
tional depression). Sibs: | and 2 Ellen and May (? who born first). 

History of the twins. The twins were always very alike and were frequently 
mistaken for each other. They attended elementary school and were apparently 
of average intelligence. Ellen became a barmaid and domestic servant, married 
about the age of 50, and has had no children. May remained single all her life 
and was a dressmaker till her admission to a M.H. As there are no other infor- 
mants, and as neither of the twins was in a sufficiently good mental state to give 
reliable information, both their family даа ge history are very inadequate 
up to i ir entry into hospital. 

PED e ҚАР М.Н. at the аре of 63. Her husband had died some 
years before and she had not been well for the past 16 months. On admission 
she was depressed and pessimistic in outlook. She said that her neighbours were 


constantly trying to worry and upset her and that she was being falsely accused 
of thieving. She said, “There js a woman in the town who keeps knocking on 
the stairs and banging the door to annoy me, for the last 3 years. I believe the 
knocking made my head go funny. My memory 15 gone. If Tiput a thing down 
I forget where I put it”. Her conversation was rambling and it was difficult to 
keep her to the point. She was regarded as a case of involutional melancholia, 
with a supervening organic dementia. During the subsequent years in hospital she 
remained in much the same state, at times much more depressed than at others, 
feeling she was to be punished for her misdeeds, restless, agitated, wandering 
around in a purposeless manner, and giving the impression of being confused. 
At other times she would be retarded, listless, and apathetic, and at yet others, 
Particularly when under the influence of her hallucinations, noisy, turbulent, and 
difficult. She said that voices accused her of carrying on with men and of stealing 
Uunderclothing. Physically, her health was never very good and she had some 


degree of myocardial degeneration. She was eventually transferred to a hospital 
for the senile, where she died in 1944, aged 77. 
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May was admitted to a M.H. at the age of 68. The history was that for the 
past 6 months she had been ill-tempered and antagonistic and had developed the 
belief that her employer of the past 20 years was intending to murder her. She 
disappeared twice and wandered off to stay with cousins or in a Salvation Army 
shelter. On admission she seemed depressed and was silent and rather suspicious 
in manner. She said she was criticized for being the housekeeper to a man when 
she was unmarried, and feared she would be murdered. She was regarded as 
a case of “melancholia, with pronounced senile dementia". Physically, she was 
fairly well, but showed senile changes. She settled down fairly well in hospital, 
but continued to suffer from the belief that a cruel fate was in store for her, that 
everybody around her was engaged in a plot, that they thought she was a spy, 
and that she would be imprisoned. She could hear voices coming over the wireless 
which made accusations against her and threats that she would have her eyes 
put out or have her head cut off. She remained in this state with little alteration 
through subsequent years. At times she was fairly quiet, but as a rule was 
restless and given to wandering aimlessly about. Her delusions changed from 
time to time, but always remained of the same general nature, that she was to 
be cut in pieces, that poison had been put in her food, etc. At times she would 
be more depressed and express ideas of guilt and self-reproach. She said, for 
instance, that she was the biggest fool in the world, that some of the things she 
had done were unmentionable, that when she read the Bible she was filled with 
remorse. It was difficult to get into contact with her as she seemed to show 
considerable mental impairment and some 18 months after her admission the diag- 
nosis was varied to one of senile dementia. She remained actively hallucinated ; 
she heard the voice of God tell her that she had been to the cinema 400 times, 
but never to church. She was persecuted by wireless, and believed that relations 
and former employers were in the hospital. She was eventually transferred to a 
hospital for the senile where she died in 1942, aged 75. 

Findings on examination. Eye colour and head 
identical, except that maxillary breadth of face wa 
May than in Ellen. Finger-prints: 

Correlations 
Ty = 23; гем = 93; Teme = "15 

When Ellen was seen, it was very difficult 
she kept on mumbling and muttering in a repeti 
to much. Oh dear, Oh dear!” (Feel sad ?) 
very sad, oh dear! I don't really know how 
to have left him like that. Did I get married qui i 
a good reception". She showed considerable i 
memory for both remote and recent eve 
lay in bed there and can hear them quite 
wicked’ or something. They say, ‘I did think such ' i 
that must be the One that made the world. He’s үшү a hive tae m 
ever, isn't He? Can't you hear the voices? I Say, they are never goi 

2 я A : > r going to blow 
this up tonight, are they?" She also had various misinterpretations and thought 
that the nurse was her sister and the examiner her brother. 7 
. May, when seen, Was very friendly and pleasant but kept muttering to herself 
in a discursive way: “I am positive Mortimer gave me some drink that set my 
head funny, and I have never been the same since. 1 could do some work if they. 
did not worry me, but if they worry me I can’t work. They keep saying, ‘You're 
going to be cut up tonight", most insulting remarks they make. They. say Pm 


measurements were almost 
5 almost a centimeter less in 


Differences 
l—r = 06; E—M = .05 


distinctly. They say, “You have been 
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no good, no class. They say I’ve done nasty things, doing dirty things to myself, 
but that was a very long time ago. My father was the first one that insulted me. 
He said ‘Don’t tell your mother you've been in bed with me’ ”. May was much 
better preserved intellectually than her sister and memory for both recent and 
remote events was good considering her age. She was actively hallucinated and 
in the middle of the physical examination drew back as a voice told her the 
examiner was going to cut out her tongue. 

Comment. These psychoses have an endogenous quality, and might well be 
diagnosed as paraphrenias of late onset. There is at least an organic precipita- 
tion, and eventually the organic basis shows itself in dementia. In both, the 
illness begins with depression, more marked in Ellen than in May; May, 
however, preserves to a later stage a good affective rapport and an impression 
of a syntonic personality. Paranoid symptoms are almost identical in the two 
psychoses. Organic deterioration is more rapid and severe in Ellen, whose 
illness also began 5 years earlier; but May was the first to die. 


290. Organic paranoid psychosis ? Uniovular Female 
Organic paranoid psychosis Female 
Born 1875 Not examined Follow-up 1948 
Informant: Celia 
Family history. F. d. 21, phthisis; L/Cpl. in regular Army (N). M. d. 62, 
abdominal rupture; excitable but affectionate; married again when the twins 
were young (N). Sibs: 1 Celia. 2 Janet. Maternal half-sib: m. emigrated to 
Canada as young man and not heard of since (2). Children: Celia—1 m. ? a. 51; 


2 f. ? a. 43. 


History of the twins. Nothing is known of birth and early development. They 


were brought up by their maternal grandmother, who, to the scandal of her 
family had married a rich Egyptian. The twins were very alike and often mistaken, 
though not by their mother or close friends. When they had finished growing, 
Janet was the least bit taller. Both were very slim, had straight black hair, 
and the same grey-brown colour of eyes. They were told apart by their expres- 
sion. Celia was jovial, happy and buoyant; Janet took things more seriously, 
was more easily upset. Both were excitable, Janet the more so. 

Neither went to school. Their grandmother would not let them go to Board 
School and taught them herself; they were both slow at learning, Celia being 
Slightly quicker. She also enjoyed slightly better health. Janet had bad pains 
behind the eyes between 13 and 14. At 23 she had a cycling accident, fell on 
her head and was unconscious for one week. 4 

They made friends easily and liked dancing and music. At dances they were 
frequently mistaken for one another. They had frequent quarrels with one 
another, quickly made up, and were really devoted to one another. They led 
very sheltered existences. Celia married an Army N.C.O. at 21, and had a son 
by him. They were separated after 5 years, Owing to their "opposite" tempera- 
ments and her husband spending so much time abroad; her husband took their 
son away with him. She married again at 29, a lighterman, and had a daughter 
by him. This marriage too was not а Success, and they parted after a few years, 
her husband taking the girl. à А 

Janet remained single, “never wanted to marry’, and lived at home with her 
mother, where she was later joined by Celia. After their mother’s death, when 
the twins were 40, their money soon ran out. They lived together in lodgings, 
did occasional domestic work, but mostly had to rely on Public Assistance. 
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They grew grey at the same age, but while Janet went quite grey, Celia still 
retained some dark strands. . 1 

At 58 Celia felt she was being accused by her landlady of being a liar and a 
thief, although she had done nothing to deserve it. The landlady never said any- 
thing to her face, but talked about her to all sorts of people who came to the 
house who were in the know. “You don’t know how terrible I felt in that place. 
I couldn't say anything to them, because I had no proof. AndI dared not leave, 
because I knew they would tell them at the Public Assistance. My sister told me 
not to be so silly". Shortly after this she found a £1 note lying on the pavement, 
picked it up, and yielded to the temptation to keep it. Wherever she went she 
kept seeing the two women who had seen her pick up the note. One was short, 
one tall, and they looked as if they might have been men disguised as women. 
When she finally spent the note, the man behind the counter who gave her 
change made a sign with his arms to a man at the door, who, she felt, knew all 
about her. This veiled surveillance and persecution continued for many years. 

At 63 Janet’s memory weakened and she began to have epileptic fits. She 
had attacks of irritability, took to wandering and to throwing things about, 
and Celia had to look after her more and more. Then at 65, Celia fell down the 
cellar steps and fractured her pelvis. She was taken to hospital; and Janet, who 
was unable to look after herself, was taken to the O.W. From the first hospital 


completion of her 


Celia remained in hospital for the n 
refuses to go to an institution. On th 
in hospital", so that at last arrange 
people's home. The hospital Siste: 
and will not submit to discipline; 
see reason. She is very clean, but gets on all 
right with the other patients and likes to read. 


She glared suspiciously 


і [ talking. She would give 
no account of herself, but said she believed the nurses in the ward were hired 


mediastinum. Carcinoma of the oesophagus was diagnosed. She became restless. 
noisy, destructive and abusive. She suffered from vomiting and diarrhoea and 
dysentery bacilli were isolated from the Stools. She died in May 1943. Post- 
mortem examination showed nothing in oesophagus, stomach or mediastinum 
to account for the X-ray findings. There were typical recent ulcers of bacillary 
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dysentery in the large intestine, and some arteriosclerosis of the aorta. In the 
pituitary fossa a walnut-sized tumour was found, which had caused some erosion 
of bone—an eosinophilic adenoma of the pituitary. 

Findings on examination. Janet was notified as a proposita during the war, 
when it was not possible to follow up cases; she died before she could be seen. 

Celia, interviewed by P.S.W. in hospital before transfer to a Home, said 
she got on all right there and people did not talk about her. The staff were a little 
thoughtless at times, but not unkind. She wonders whether Sister has been told 
what they thought of her at the other hospital, where she was so unhappy; but 
does not think anything has been passed on. She looked forward to going to the 
Home where she would end her days in peace. 

She was a small crippled old woman, but not of markedly dysplastic physique. 
Memory and intellect seemed well preserved. Sight and hearing were good; 
intelligence was average. She spoke with marked affect about the more painful 
aspects of the past, but succeeded in not crying; her attitude was not suspicious. 
Mentally she seemed normal for her 73 years. 1 

At our request the Hospital took an X-ray of her pituitary fossa: it was normal. 

Comment. Both twins developed paranoid symptoms at an advanced age, 
Celia 5 years before Janet. These symptoms must be presumed to have an 
organic basis. But whereas the organic process did not progress In Celia’s case, 
Janet had severer symptoms, including epileptic fits, from early on and went 
steadily downhill. The pituitary tumour found at her post-mortem was probably 
asymptomatic (at least apart from neurological signs for which no examination 


was ever made) and unrelated to her psycliosis. 


31. Alcoholic dementia Uniovular ker 
«оосо emale 
nile dementi Examined 1936 Follow-up 1948 


Born 1863 j 
Informants (unreliable): Maud; step-daughter of Muriel 
Family history. F. d. 65, ? cause; farm labourer (N). M. d. 60-70, ? cause (N). 
рату history. E d$ d. 50-60 (N). З m. d. 50-60 (N): 4 f. d. 50-60 (N): 
5 m. no information. 6 Muriel. 7 Maud. 8 and 9 f.f. twins, d. infancy. 10 m. 
11 f. 12 f. 13 m. 14 m. No information about sibs 10-14. Children: Maud— 
(osi оу ойша З 8751: 4 палав, fathes of m.f. twins. No 
history of nervous disorder in family. 
development were normal, and from early 


г ins. Birth and early г 
History of the twins. ROSE dre The ote eo o 


years Muriel and her twin sister We 
have to put different coloured ribbons on them to tell them apart. Even in adult 


life any but very close acquaintances frequently mistook one for the other. They 
both attended an elementary school till the age of 11 and then went into service. 
Muriel married twice, on the first occasion a cattle-dealer, on the second a 
gardener, but in neither marriage did she have any children. Maud married at 
23 a coachman and gardener and had four children. She was jolly and happy- 
go-lucky, and used to drink a little stout at weekends. She died of “old age” in 


1939, aged 76. 
Muriel’s marriages We 


a decent ectable home. Some 
ent resp nk more and more, though she seldom drank to the point 


the years passed dra S 
of а анод: She regularly consumed at least 2 pints of beer a day. At the 
d nervous breakdown, with dyspepsia and insomnia, but 


age of 62 she had a mild | | i 
recovered without requiring hospital treatment. At 64 she had a minor accident, 


happy and with her second husband she had 


re quite 1 
time in middle life she began to drink and as 
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involving a blow on the head, which did not, however, seem to do her any 
harm. At 67 she once more began to suffer from a variety of nervous symptoms: 
she lost appetite and suffered from vomiting after eating, she complained of 
headache, which she put down to the blow on the head 3 years before, became 
restless, forgetful, and complained much of pains in the stomach. She then 
began to accuse her husband of taking her money and turned out all her drawers 
to look for it. She told him that she would cut her throat if he did not return 
it, and was removed to M.H. She was confused and disorientated, gave the 
year as 1902, instead of 1930, thought she was at the university, and falsely 
recognized doctors and nurses. She was cheerful and rather euphoric, fabricated 
freely, and would readily agree to any suggestion that one cared to make about 
her recent activities. For instance, when asked about how she had enjoyed a 
walk she had taken in the grounds that morning, she agreed that she had done 
so (though she had long been confined to her bed) and described persons she 
had met and incidents that had occurred. She was incapable of applying her 
attention to any point for more than a few instants, was childish in her manner 
and easily upset by any trifles. Physically, nothing grossly abnormal could be 
discovered, though the uterus was enlarged and presumably contained fibroids. 
There was no gross degree of arteriosclerosis. Throughout subsequent years she 
remained in much the same state, without the degree of her dementia pro- 
gressing at all rapidly. She could never learn to find her way about the hospital 
and remained simple, childish, easily pleased or provoked to tears, and readily 
suggestible. She died in 1946, aged 82. 

Findings on examination. All anthropometric measurements were consistent 
with uniovularity. Finger-prints: 

Correlations Differences 
Ty 2:51; tum 2:55; Imme = "65 tl =-01; М-М = -06 

Maud when seen at the age of 72 was a cheerful pleasant old lady, showing 
signs of early senile impairment, and unable to give at all an adequate account 
of her and her sister’s early life and their family history. She said she had been 
suffering from **old age" for 2 years. 

Muriel was exactly as described in the history; cheerful, facile, and readily 
suggestible, but not confabulating so readily as she had on admission. Conversa- 
tion was often incoherent, showing very severe impairment of memory and 
judgment; she was still able to carry out simple arithmetical operations briskly 
and accurately. Memory for early life was much better preserved than for more 


recent events. Superficially, she made the impression of being about as well- 
preserved as one could expect for her age. 
Comment. This interestin 


ater than in her sister Muriel, 
1 impairment by the age of 72. 
ent would seem therefore to be 
tors. What these are is difficult to say, as both 


the sisters led similar and not unduly hard lives. In the case of Muriel, family 
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life was not so satisfactory as for her sister, as she married twice and had no 
children. 


General Paresis 


152. General paresis ? Uniovular Female 
Normal Female 
Born 1878 Not examined Follow-up 1948 


Informant: Ruby’s son (3) 

Family History. Е. d. 60+, operation for rupture and pneumonia; builder 
and decorator on own account; always robust; quiet and stern (N). M. d. 
“young”, ? cause (? N). Sibs: 1 m. a. 81 (N). 2 f. d. 58 cancer (N). 3 Ruby. 
4 Anne. 5 f, a. 67, very nervous, thin and not strong (? Psychopath). 6 f. a. 65 
(М). 7 f. a. 63 (М). 8 m. d. as adult, ? age, ? cause (7). Children: Ruby—1 m. 
a. 49: 2 m. a. 47; 3 m. a. 36; 4 m. a. 30. Anne—f. a. 47. 

History of the twins. Nothing is known of their early history. “They were 
absolutely the image of each other", according to informant. "I look at my 
auntie now and I see my mother". They were also very alike in temperament, 
sociable, friendly and cheerful and very fond of one another. Anne is alive and 
well at 69, having married a printer; she has never had any illnesses of impor- 
tance. Ruby also married a printer; he was a heavy drinker, quarrelsome, 
unpunctual and never at home to meals to time. She first showed signs of illness 
at 50 in increasing irritability; she couldn't stand her relatives, turned against 
her hitherto much loved twin and her favourite son (informant). She began to 
complain of headaches; thought she had plenty of money, and would laugh, 
sing and dance, undress in kitchen in front of her son, and order unnecessary 
goods from the shops. In June 1930, aged 52, she was admitted to M.H. Pupils 
were unreactive, there was coarse tremor of the tongue, and reactions in blood 
and C.S.F. E ETE those of G.P.I. Mentally she was euphoric, had grandiose 
delusions, and showed intellectual deterioration. She was treated with sulfosin 
with no very satisfactory result, progressively deteriorated and died in March 1937. 

Attempts to make contact with Anne were п vain, both in 1937 and in 1948. 

Comment. The twins are almost certainly uniovular, and of normal constitu- 
tion psychiatrically. Her stable premorbid personality did not save Ruby from 
florid manic and delusional symptoms after the onset of the paresis. 


272. Cerebrovascular disease ? Uniovular Мар 
CR LEM Not examined Follow-up 1948 


Born ? 1878 5 

Informants: Alex; his wife; sib 3 ah 
ily hi: . 78, stroke; tailor; according to one account, probably 
mene САЯ d AN r regular drinker, not to excess, and carried a hip-flask 
at Genes work every day; cheerful and sociable, successful, always immacu- 
lately dressed in kid gloves, top hat, etc. (М). M. d. ? 65, ? cause (N). Sibs: 
1f. d. 268 ? cause, in South Africa; had become depressed during 1939-45 war, 
thinking her family in U.K. were “all done for" (? Depression). 2 m. d. 35, 
? cause, overworked (М). 3 f. а. 70 (N). 4 Alex. 5 Leo. 6 m. a. 65 (N). Children: 
E illegitimate). 
urn e es They were born in Russia of Jewish parentage and came to 
England about the age of 10; the year of their birth is uncertain. They were 
always much alike, of the same colouring, build, features, voice, and even their 
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mother mistook them. Alex used to wear an ear-ring in his right ear as a dis- 
tinguishing mark; even now, if he goes to the West End, he is greeted as Leo 
by his twin’s friends, and treated to a drink. Alex was considered the brighter, 
but both were quick in the uptake. They got on well together, but were different 
in their ways according to Alex’s wife, alike according to their sister. Both were 
fond of joking and laughing. His wife describes Alex as meek and mild, gloomier 
than the rest of his family, but friendly and kind-hearted. Leo was less settled. 

The twins had no schooling in either Russia or England; their parents were 
affectionate and their childhood happy. They were both in the Army in the 
1914-18 War. Alex became and remained a tailor and worked with many 
employers. He was never a heavy drinker. He eventually married a Christian 
girl, despite family disapproval, and is devoted to her. A month after his house 
was bombed in 1940 he had a slight stroke, was confused and paralysed down 
the right side. The paralysis cleared up in 9 weeks, and afterwards he was able 
to continue work as before. Since 1945 he has had some bladder trouble. 
Visited by P.S.W. in 1948, he was most friendly but a little anxious. He admitted 
to feeling restless if he had nothing to do, but did not consider himself nervous. 
No speech defect, no unsteadiness of gait and no tremor were observed; but 
his memory for family events was much less good than that of his wife, and there 
was probably some degree of intellectual deterioration. 

Leo worked as a waiter, then for a time had market stalls, selling ice-cream, 
pots and pans, and other goods with great versatility, but eventually returned to 
odd jobs waiting in small Soho restaurants. For a short while, before the 1914-18 
War, he lived with a girl, who had a child by him, but she left him. He was 
sociable and very popular, was a steady and heavy whisky drinker. He lived 
with and looked after his mother till her death, and then was more or less 
adopted by a friend of the family, a slightly older woman, whom he called 
“Мата”. His health remained good until 1937, though during the 1914-18 war 
he had had some hospital treatment which he would never discuss. In 1937 his 
health began to deteriorate, and in January 1939 he became vacant and confused, 
could not remember things, and repeated the same thing over and over again. 
His gait became unsteady and he had shooting pains in the legs. He attended 
a psychiatric clinic in July, where he was found to be euphoric and grossly 
deteriorated intellectually; pupils were unequal and unreactive, W.R. positive 
in blood and C.S.F. In July 1939 he was admitted to a M.H., disorientated and 
amnesic, and in September had a course of malaria. He remained fairly well 
though intellectually deteriorated, until March 1943 when he went downhill 
rapidly, became shaky and bedridden, and in December 1943 died of G.P.I 

Comment. Leo was never seen owing to war circumstances, and he had died 
by the time the investigation was re-opened after the war. It is a curious co- 


incidence that one twin fell ill of cerebral vascular disease 
other had fallen ill with general paresis. Quy e veas ШЕНДЕР 


284. General paresis ? Uniovular 
Normal ра 
Born 1907 Not examined 
Informants: Sonia; Sonia’s husband Followup 1248 


Family history. F. d. 1939, killed; skilled metal wor 
mined, "too reserved"; he came to England from Poland ab t 
returned there in 1920, lost his right hand in an accident and did ors 
first intended, send for the family; was lost sight of, but thought to haye been 


ker, Jewish; solid, deter- 
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killed in the fall of Warsaw, ? age (? N). M. d. 72, stroke, just before onset of 
Miriam’s illness (М). Sibs: 1 ? sex, d. infancy. 2 ? sex, d. infancy. 3 m. d. 42, 
heart disease; had convulsions as a child, poor at school, never developed to 
full manhood (Mental defect). 4 and 5 binovular twins. 4 m. d. 12/12. 5 f. a. 45, 
a widow with three children, embittered about the raw deal she has had from 
life (N). 6 f. a. 44 (N). 7 m. a. 42 (N). 8 Miriam. 9 Sonia. Children: Sonia— 
1 т.а. 11;2 m. a. 10; 3 m. a. 5. 

History of the twins. Sonia was not expected to survive at birth and later was 
considered not so strong, whereas Miriam was slightly more forward. Never- 
theless, there was very little difference between them in any way. Even their 
mother made occasional mistakes, and others could hardly tell them apart. 
Miriam was half an inch taller, but they were alike in other respects. A photo- 
graph shows striking similarity. The twins were thrown much together and 
preferred each other's company. Although Sonia was generally the quieter, 
sometimes they would reverse roles. Both did well at school, preferring drawing, 
at which Miriam was slightly better. Both as children suffered from insomnia 
and nightmares. After school Sonia became a tailoress until her marriage at 
28 to a prosperous partner in a business firm. She had had no serious illnesses, 
but when visited in 1948 seemed “highly strung", timid and was still subject 
to insomnia and dreams. у 

Miriam worked as a hairdresser, at first in the East End but later made a 
connexion in the West End and did well. About 1923, she met a Polish sailor 
who wanted to marry her, took her for a trip abroad, but later disappeared. 
About this time she developed a rash on her face. Her mode of life after this she 
herself described when in hospital as wild, with sexual promiscuity and alcohol; 
her twin denies this. Eventually she left her family to live with an admirer. At 
the age of 33, after four months’ history of moods of depression, she became 
acutely ill in May 1940 and was admitted to the O.W. in a confused hallucinated 
state. In the M.H. the physical findings of general paresis were observed and 
her mental state was one of confusion, excitement, resistiveness. She died a 


fortnight after the beginning of a malaria cure, in July 1940. Р 
seen, owing to war circumstances. Her paresis 


iri as never À 
gommen Minem и f the sexually irregular life she led from the age 


appears to be the direct result o 2 à 
SIE ва adolescent reaction from which her twin was spared and which 


remains unexplained. 


PAIRS OF DOUBTFUL OVULARITY 


? Ovularity Female 


201. ? Normal I5) 
aie 


Symptomatic psychosis 
ben Examined 1938 (by P.S.W.) 


Informant: Clara 
lity). F. a. 80, foreman farmer (N). M. a. 75 (N). Sibs: 


Family history (2 reliabi 
inan у ( 4. 49 (N). 3 m. a. 47 (N). 4f. a. 45 (М). 5 and 6 m. m. twins, 
still-born. 7 Wanda. 8 Clara. 9 f. a. 40 (N). 10 m. a. 38 (N). 11 m. a. 36 (N). 


12 f. a. 33 (N). 13 f. d. 4. accident. Another sib ? sex d. infancy. Children: 
Wanda—1 m. d. infancy; 2 m. а. 18. Clara—1 miscarriage; 2 m. a. 23; 3 f. a. 16. 

History of the twins. The mother is said to have been very poorly during the 
confinement. Clara was the smaller, did not thrive on the breast and was 
bottle-fed. Wanda was better than Clara at school. They then worked in a boot 
factory until 19, when Clara married; Wanda changed her job till her own 
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marriage at 23 to an engineer who developed tuberculosis; they emigrated 
overseas, and as far as is known Wanda has remained well. 

The children were much alike in their youth and wore different hair-ribbons at 
school to identify them. They were both smaller than other members of the 
family, had small hands and feet, took size 3 in shoes. When they had finished 
growing Wanda was “ва a head" taller than Clara. They were alike in tastes 
and habits, but Wanda was quieter and more serious and “not so fond of the 
lads”. Wanda was left-handed. 

Clara had a miscarriage at 18 or 19 and married the father. They had one son. 
Her husband was killed in the Dardanelles. She married again, and had a 
daughter, but did not get on with her husband and left him to come and live 
with a married man in London. She was always inclined to drink, and when 
this relationship too did not prosper, and she feared desertion, she went into 
a drinking bout. At this time she also had cystitis. During the bout she became 
confused and hallucinated, was admitted to O.W. and in July 1937 to M.H. With- 
in a fortnight of admission she was practically normal and in September was 
discharged recovered. She was interviewed by P.S.W. in February 1938, and 
found to be a small thin woman, anxious in manner and of poor intelligence, and 
her memory was unreliable. She was very frightened of the matron of the Home 
in which she then was. She gave no impression of residual psychotic symptoms. 

Attempts in 1948 to obtain a follow-up history failed. Next of kin did not 
reply to letters. From official sources it has been ascertained that neither has 
been, under their last names, in a mental hospital in England or Scotland. 

Comment. A case which unfortunately could not be adequately investigated. 
Clara’s illness seems to have been due to a combination of alcoholism and a 
bodily infection. 


204. Post-choreic behaviour disorder ? Ovularity Male 
? Normal Male 
Born 1929 Not examined 


Informants: records only 


Family history (1938). F. a. 41, postman; nervous, irritable, cannot stand 
noise, throws things about (Psychopath). M. a. 40, calm and collected (N). 
Sibs. 1 Timothy. 2 Eric. 

History of the twins. Birth was difficult and prolonged. Tim was born with 
a right inguinal hernia which was repaired at 14 months. Both twins were 
breast-fed for 5 months and developed clean habits very early. Eric was delicate 
and underweight, but was rather the more forward i 
was the larger. At 8 Eric was away from home for 
at 9 was healthy and “‘no trouble now”. The fath 

In September 1937 blinking and twi: 


n early development; Tim 
6 weeks' convalescence, but 
er used to shout at the boys. 


\ | itching of the shoulde iced i 
Timothy. He was admitted to hospital for 7 weeks where he Vr и Bd 


He was diagnosed as a case of chorea. On return ho i i 
had cleared up, recurred as badly as ever; he was ex p eed d 
than. before, was afraid of the dark, slept badly and woke u pose 
Previously “an agreeable pleasant, intelligent, well-behaved child" (sch ol 
report), he became spiteful, answered back to his parents and was RRA 


towards his twin. In January 1938, just turned 9 and about a month after his 


discharge from hospital, he attended the Children’s De iatri 
sch > partment of a Psychiatric 
Clinic. He was very nervous and would not leave his mother for the intelligence 


test. His I.Q. was 95. When seen by the psychiatrist he was more friendly and 
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co-operative, but was very restless and would not sit still. He said there was 
nothing wrong with him. Sinus arrhythmia was the only physical abnormality. 
The report to the hospital stated that the recovery from chorea was satisfactory 
and the symptoms noted were now of functional origin. 

The twins could not be examined at the time, nor followed up later, and no 
data are available on ovularity. 

Comment. Insufficiently investigated. 


206. General paresis ? Ovularity Female 
Normal Female 
Born 1887 Examined 1938 Follow-up 1949 


Informants: Esther; husband; step-son; aunt; cousin 


Family history (1938). F. d. 86, old age; leather merchant; Jewish (N). M. d. 
45-50, cancer (М). Sibs: 1 m. a. 60 (N). 2 m. d. 50, killed in accident (N). 3 f.a.85 
(N). 4 Esther. 5 Sophie. 6 f. a. 2 48 (N). 7 f. ? age (М). Paternal half-sib: f. ? age. 
Children: Esther—one miscarriage. Sophie—4 daughters (no twins). 

History of the twins. According to Esther, they were alike in appearance and 
in temperament and used to get mixed up at school. Sophie was rather thinner. 
A cousin, perhaps less reliably, thinks they had different features and were not 
generally mistaken for each other. Sophie spent all her life in Poland in poor 
circumstances. She wrote regularly to Esther at least until 1938 and was not 
then known to have had any nervous illness. It is feared that she died in Poland 


during the war. 

Esther married a tai 
joined him after the war. When 
she could not have a child, was tr 
treatment. She was happy, energetic, 


lor at 22. He came to England about 1914 and she 
she was 36 or 37 she went to hospital because 
treated, it is believed for V.D., but broke off 
independent, good-natured. Her husband 
died when she was 40 and she remarried happily 2 years later. In January 1938 
aged 50 she was admitted to a psychiatric clinic “complaining of everything, 
especially her woes”. She refused a physical examination saying that there was 
nothing wrong with her. Asked for a history, she said she had got excited at a 
party 3 weeks ago and had been advised to consult a doctor; she had not felt 
well since. Three days later she was transferred to a private M.H., noisy, 
emotional, resistive, and impulsive. She thought she was going to be murdered. 
She heard people talking about her and saw strange rabbits in her room. In 
February she began to improve but was emotional and full of complaints. She 
appeared to be filling in defects in her memory for her confused and agitated 

d. In September 1939 she became forgetful, 


phase. In March she left, improve 9 
would not do her housework, grumbled about everything and had difficulty with 
her handwriting. She was admitted to a private M.H. and in May 1940 trans- 


ferred to a public M.H., where intellectually she was grossly deteriorated and 
physically showed signs of С.РЛ.; Wasserman and parallel tests were strongly 
positive, Her physical condition worsened and after two epileptiform seizures 
she died of her disease in March 1941. E 

Findings on examination. In July 1938 Esther was in cheerful spirits and seemed 
to have made a perfectly good recovery. From her statements no estimate could 
be made of the ovularity of the twins. 

Comment. It is a remarkable circumstance that throughout Esther’s first 
illness, including 2 months in hospital, no serological examination was made, 
and G.P.I. was not diagnosed. This diagnosis was only made 2 years later, when 
she was already severely deteriorated, so that she never had fever therapy. As 
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in 152, 323, the psychosis proved capable of producing florid affective symptoms, 
without any indication of constitutional instability. 


BINOVULAR PAIRS OF PARTICULAR INTEREST 


19. Arteriosclerosis, Paranoid psychosis Binovular Male (? 2) 
Arteriosclerosis, Hysteria Male (? 1) 
Born 1867 Examined 1936 


Informants: family doctor; sib 1 


Family history. F. d. 62, bronchitis; cigar-maker (N). M. d. 77, old age (N). 
Sibs: 1 f. a. 72 (N). 2 and 3 Cedric and Edwin (? who born first). 4 m. d. 51, 
cancer (N). 5 m. a. 62 (N). 

History of the twins. Only very defective information is obtainable. Apparently 
the twins were alike neither in appearance nor disposition. Both had normal 
early histories and after school became painters. Edwin was always cheerful, 
sociable, full of life; Cedric was reserved, taciturn, of a gloomy disposition, and 
preferred reading to any social activity. Edwin remained quite well until the 
age of 58 when he fell 20 feet from a ladder and struck his head, was not 
seriously injured but developed a fear of ladders and never got back to work 
again. Gradually symptoms of high blood pressure developed and he became 
a permanent invalid, but without mental symptoms. 

Like his twin brother, Cedric always remained a bachelor. Towards middle 
age he became hard of hearing and at that time, when admitted to a hospital 
for an operation on a rupture, he thought other patients were talking about 
him and became silent and morose, and would hardly speak at all. At the age 
of 66, in 1933, he was admitted to M.H., no history being available as to how 
he came there. He was then depressed and taciturn and refused food. At night 
he was restless and hallucinated, carried on conversations with imaginary 
persons around his bed and threatened them with violence. For long periods 
during the day he would be mute; he took no interest in what went on around 
him, resented attention, and was sullen, irritable and generally unco-operative. 
Physically he showed chronic emphysema and chronic mild cardiovascular 
degeneration. In this state he remained without much alteration for the next 
3 years until the time of examination. In 1937, however, he 
ment and was discharged to the care of Public Assistance 

Follow-up in 1948 was unsuccessful. 

Findings on examination. Unfortunately it proved i i i 
Edwin as the family with whom he lived Wee Ud puede 
was found to have intellectual faculties comparatively unimpaired: h Pas 
clearly orientated and his memory for past events was ӨТЕН Не m 
suspicious and resentful at examination and not ready to discuss hi rue iu 
According to the attendant he was suspicious of the other pati d Valente 
and down the ward with an odd, superior, rather aiia wt a TDR 
at the window answering the voices that came in through i dme ans 
patients accused him of something but would not say ү ie c s 
he showed some thickening and tortuosity of the AAA pr 
organic basis, his state clinically might have been paraphrenic he ee 

, Comment. Edwin’s illness took the form of an accident-neurosis d hi 
disability seems to be largely hysterical. His doctor reported by lette p lie 
was under treatment for hyperpiesia but showed no mental SE Ne Е 
theless the vascular changes presumably provided the basis for the ушел 


made some improve- 
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reaction. Vascular changes played a similar role in Cedric’s case, but in him 
the reaction took a paranoid, almost schizophrenic form. These two different 
modes of reaction are in conformity with the premorbid personalities of the 


two brothers. 


67. Arteriosclerotic paranoid state Binovular Female 
Normal Male 
Born 1876 Examined 1936 Follow-up 1948 


Informants: Sibs 3 and 4; Joan's daughter (4) 

Family history. F. d. 68, “senility”; packer; always delicate, for last 18 years 
heart trouble, faints, nose-bleeding; quiet, studious, solitary, very religious, 
strict Sabbatarian, would allow no cooking on Sunday; wrote out lists for the 
children of what they were to do and not to do; touchy, sensitive, obsessional 
(Obsessional psychopath). M. d. 90, myocarditis, chronic bronchitis; suffered 
throughout life from dyspepsia and had haematemesis; cheerful, active, occa- 
sional attacks of depression, neighbourly and gossipy (N). Sibs: 1 Joan. 2 Albert. 
3 f. a. 70, suffers from blood pressure, nosebleedings etc; “suffers terribly from 
nerves", cannot rest for a minute if she knows there is something to be done; 
had a nervous breakdown at 30, with severe depression and unreality feelings, 
lasting several months, did not give up work until physical illness supervened 
and she went into hospital for nephrectomy; second breakdown at 48, when she 
thought people were avoiding her, watching her, talking about her, thought 
she was being electrified, heard a hum of men’s voices talking, sent to O.W. but 
came home after a fortnight (Chronic obsessional neurosis; Recurrent depres- 
sion). 4 f. a. 68; has suffered from chronic gastro-duodenal ulcer; considers 
herself nervous but has no definite symptoms (N). 5 miscarriage. 6, 7 and 8 
triplets ? sex, miscarried. 9 m. d. 59, cancer; always nervous, gloomy, with 
periodical attacks of fairly severe but not always incapacitating depression 
(Chronic depressive psychopath). Children: Joan—l f. d. 38, V.D.H.; 2) 0. (ар, 
infancy; 3 ? sex, d. infancy; 4 f. a. 42, says she is an awful worrier like the rest 
of the family—if she sees a picture that needs straightening she must do it at 
once—on interview pleasant and cheerful. 

History of the twins. Childhood and early development were normal, school 
careers average. Albert became а bookbinder's assistant; was a tall thin, active 
man; married but had no children; died at 38 of duodenal ulcer. He was very 
religious, having his father’s rigid ideas about Sabbath-keeping, but never 
sho iatri ormality. 

AS M MEE ent into service. At 24 she became engaged to a 
man who subsequently proved to be married but separated from his wife. She 
went to live with him and did so for 20 years till he left her for another woman. 
Joan then took up cooking and supported herself at that."When about 47 she 
fell out of work, worried about money and during a short attack of depression 
attempted suicide by putting her head in a bucket of water. She recovered after 
a few days and continued to work steadily and cheerfully until the age of 57. 
She then got several septic cuts on her hands, had to give up her work, lost a 
lot of weight, became increasingly depressed and started to imagine the people 
were talking about her in the street. In October 1934 she was admitted to M.H. 
depressed and fearing imminent arrest. She thought the other patients were 
detectives, some of them men in disguise, and said she thought she could hear 
them saying “dog and cat". She was very confused and though aware she was 
in hospital, did not know where. She was also very retarded. She was resistive 
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deterioration. Arteries were sclerotic, and 

her systolic blood pressure over 200, Е t 

Comment. An involutional Paranoid state precipitated by arteriosclerosis, bu 

interesting in that it js associated with a depressive diathesis exhibited also by 

another member of her family. We also see that the tendency towards arterio- 

sclerosis is constitutionally determined j 
by obsessional personality trait: 


in this family, which is further loade 
S, and 
69. Normal 


à tendency to peptic ulceration. 


Binovular Female 
Epilepsy, Secondary dementia Female 9 
Born 1861 Examined 1936 Follow-up 194 
Informant: Sib 7 


Family history. Е. 4. 74, cancer 
always full of energy; amiable 


; believed in plain living to extent of keeping 

“srow up bright” (N). M. d. 86, шы) 
t › UPSet and annoyed at trifles, liable орпа t 
scenes, tempers were especially severe at times of child-bearing, had faints а 
change of life; aet. 83 admitted to М. - for senile cases but taken out by daughter 
(Psychopath); was the younger of 


і (o Probably uniovular twins, coming at end of 
family of 11; the twin Sister was lazier 


BP) т. а. nearly 70, Sib i 

a “ВС”; got army pension and every pension day would go on the booze, treating 
everyone who came near him till the money was gone; very religious; was once 
sent to O.W. but came home again; amiable disposition Q Psychopátt). 2 Ella: 
3 Alice. 4 m. d. 71, ? Cause; emigrated to Australia aet. 40; a great talker 


deeply religious and wrote a book on Teligion which has not been published; 
hot-tempered (N). 5 f. a. 81; 


emigrated to Australia (N). 6 m. 4. 78 “lump on 
leg”; when young drank heavily, not to excess (N). 7 f. a. 75; had a nervous 
breakdown at 28 in which she felt “weak and all in”, recovered after a month on 
treatment at home; subject to occasional faints when tired, makes very intelligent 
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and well-preserved impression (N). 8 f. d. 5, ? cause. Children: Ella—1 m. a. 
53: 2 fanol: 

History of the twins. The twins were not alike in appearance or temperament, 
and they were never mistaken for one another. They were of much the same 
stature and colouring and both were rather stout, but their features were different. 
Alice had a rounder, redder face and their voices were very different. Ella had 
more initiative, was hard-working and rather excitable; she had a more genuine 
but less ostentatious interest in religion than Alice. After school she became a 
cook, and at the age of 30 married a labourer. She was always weak in the chest 
and had chlorosis as a girl; she had to drink stout as treatment, got a taste for it, 
and became a heavy drinker. She never had a nervous breakdown, never 
suffered from fits. She used to faint occasionally, for example during a long walk. 
She died at the age of 73 of bronchitis and heart trouble. | 

Alice was not backward at school, but was of dull and apathetic temperament. 
She would sit around, taking little interest in what went on about her and would 
not even smarten herself up to go out. When the mother went into one of her 
tempers, she would just sit and cry. After school she went out to daily work but 
had to be shown how to do everything. She was not considered bright enough 
to look after the younger sisters. However her disposition was amiable. When 
young she was very interested in "the picturesque side of religion". She was 
once engaged but her father disapproved of the young man. Her first admission 
to M.H. was at the age of 26, in August 1888. Here she was dull, confused, 
childish and silly. Her habits were dirty, her actions immodest. There was a 
history of fits 2 years before admission, but none was observed in hospital. 
She was discharged, improved, in August 1889. At the age of 30, in November 
1891, she was readmitted from an O.W. to which she had been taken in a state 
of excitement, with ideas that people were frightening her and out to do her 
harm. In the M.H. nothing abnormal was found physically and she was described 
as "quiet and imbecile in manner, expression pleasant". She remained in the 
М.Н. ever after and in the first 7 years or 50 had many acute psychotic episodes, 
both of depression and of excited and aggressive behaviour. In these, hallucina- 
tions were common. At the end of 7 years she developed a mild pulmonary 
tuberculosis and about the same time began to show signs of secondary dementia. 
She would talk to herself, sit around looking foolish and vacant, not speaking 
unless spoken to, unless in one of her excited moods, when she would use foul 
language and smash things. Nine years after admission, at 39, the first epileptic 
fit was noted. From this time she progressed steadily but very slowly downhill, 
becoming more and more mentally impaired, confused and forgetful. Hallucina- 
tions were frequent, usually of voices saying evil things about her and causing 
her to shout back at her invisible enemies. Fits, and also the more excited 
aggressive moods, ceased to occur after the age of 56. She would sit around 
chattering to herself, hoarded rubbish, and was degraded" in her habits. She 
did a certain amount of rough domestic work ina slovenly way. At the age of 
72, valvular disease of the heart and arterial degeneration were noted for the 
first time. Her physical health grew feebler, and she died aged 77, in April 1939, 
of chronic interstitial nephritis and cardiovascular degeneration. 

Findings on examination. When seen in hospital, aged 73, Alice proved to be 
very severely demented, dull, apathetic, lifeless, and answered in a slow rough 
slurred voice. She could not give the day of the week, say what year or NEU 
season of the year it was, what the place was where she lived, or how long she 
had been there. She was unable to read her own name written in block letters on 


NÉ 
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case paper. She could sign her name and did so in a childish defective scrawl 
rather than in the writing of a severely demented person. A strong impression 


was obtained that there had always been a considerable degree of subnormality 
of intelligence. 


mother irritability and explosive bad temper. The case of the patient herself is 


Binovularity Not Conclusively Established 


213. Normal, ? Anxiety state ? Binovular Female 
Symptomatic psychosis Female 
Born 1914 Examined 1938 Follow-up 1948 


Informants: Mother; Eleanor 


Family history. F. a. 71, business transfer a 


1 ent; irritable а 8 ered, 
particularly after 1914-18 War in which he NM ДАГЫ 


child attended child guidance 


1 Conscientious, worrying, moody 
personality; has two children, one a scholarship winner: aet 33 БӨЛЕТІНІ 


epileptic fits; aet. 36, for 2 days “obsessed b religious 1 Fi 
deed 38 on ee to O.W. on account of Bie d X-ray control" ; 
he was spiritually reborn, persecuted, his food poisone 5 
to him; on transfer to M.H., lachrymose, dece с Е 
responsive to paraldehyde and somnifaine but controll, ; Tesistive, 
after 3 weeks quieter, cheerful but still deluded; afte 
relieved; for past year living on Public Assistance; fre, 
according to one account the fits were precipitated by an acci dE ? 
Epileptic psychosis). 8 f. a. 36, has 3 children; slovenly Бобров Ер 
light of things” (? Mental defect). 9 Iris. 10 Eleanor. 11 f q, 11 “cancer of lung” 
was “a freak of nature” (? Idiot). Children: Iris—] m, a.11;2m.a2 iUc 
1 m. d. 3 months, “syphilis” ; 2 m. a. 6 months. I 

History of the twins. The birth was normal; the midwife Said there was one 
afterbirth and that they were "real twins : The mother in 193g and 1948 gave 
conflicting accounts about the differences in their early years. When CM 
very small she used ribbons to distinguish them but the dresses of one had to 
be made an inch longer than those of the other. Eleanor was Probably the more 
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difficult to rear, but Iris more timid and afraid of the dark. Eleanor’s hair curled 
more easily. Although they dressed alike till 14, there is no history of their 
being confused at school, and Eleanor in 1938 said they were more alike now 
than in earlier years. A younger sister is sometimes taken for Eleanor’s twin. 
They both had good health. Eleanor had tonsils and adenoids removed, Iris 
tonsils only. They did averagely well at school. Eleanor was better at written 
work and fonder of games; Iris excelled in art. Eleanor was always the more 
enterprising. Iris remained in a lampshade factory all her working life, Eleanor 
left it early and became head of a department in a warehouse. Eleanor had 
many boy-friends and was a flirt; Iris had none till she met her husband. Iris 
married a commercial traveller in April 1935; Eleanor a furrier in December 
1935. Both marriages are happy. 

Iris was rather nervous, for example about crossing streets, and was very 
inclined to brood and take things to heart. In 1938 she told the P.S.W. that 
she got easily fussed and worked up, worrying unnecessarily, and that she had 
been told by her doctor that a rash on her chest was “nerves”. She herself was 
quite willing to be seen for examination, but her husband has persistently stood 
in the way of this; and since he learnt that his wife’s family had already co- 
operated in the twin investigation, relations between the twins’ families have 
been cooler. Of recent years, particularly since the birth of her second child, 
Iris has been of a less anxious disposition. She showed no abnormal mental 
symptoms at the birth of either child. р 1 

Eleanor’s first child—a breech delivery and а difficult birth—was born in 
February 1938 and was breast-fed. A week later Eleanor seemed vague and 
she saw ‘‘a vision”, became agitated, expressed ideas of guilt, turned 
by, and used obscene language; she wrote 53 letters 
oney for illegitimate orphans. She was admitted to 
M.H. as a temporary patient, grimacing, turning her head from side to side, 
waving her arms in the air and making piano-playing movements with her 
fingers. She was noisy, visually hallucinated, incontinent and destructive. She was 
pyrexic and there was a scaly rash on her groins. By May she was even in mood, 
sociable and working well. In July she was discharged recovered. Her baby had 
already died; the death certificate is said to give syphilis as the cause, but 
Eleanor denies knowledge of any infection. She has remained well since. She 
had phlebitis during her second pregnancy, as during her first, but there were 
no complications at the birth, and the child is normally healthy. 

Findings on examination. Evidence from photographs was insufficient to 
reach a diagnosis of ovularity. Eleanor was examined in the M.H. 4 months 
after admission. She made an entirely normal impression, affectively as well 
as otherwise. Ww 

Comment. Eleanor's illness was clinically of a characteristic organic type and 
was accompanied by pyrexia and a rash. Iris seems to have been the more emo- 
tionally unstable of the two, but did not have a puerperal psychosis like her twin. 


rambling; 
against her husband and ba 
in 3 days, trying to collect па 


225. Epilepsy, Psychopathic personality ? Binovular Female 
Normal ү Female 
Born 1910 Examined 1938 


Informants: Esther; a cousin 
Family history. Е. ЧЁ 22, cerebral haemorrhage; tailor, Jewish; placid со 
М. а. 55, highly strung, worrying disposition, “shouts and screams” (? Psycho. 
path). Sibs: 1 f. d. infancy. 2 f. a. 35, had convulsions as baby and fainting 
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attacks at 16, is “innocent” and “dopey”? and has no pride or ambition (? 
Mental defect, ? Epilepsy). 3 f. a. 31, highly strung and has “а screaming temper” 
(? Psychopath). 4 m. d. infancy. 5 Esther. 6 Rachel. 7 f. a. 25, highly strung and 
nervy (? Psychopath). 8 m. d. infancy. 9 m. a. 22, had convulsions as baby, 
always pampered by mother, “no brains", useless, generally out of work and 
kept by mother (? Mental defect). 10 miscarriage. 11 miscarriage. Children: 
Esther—m. a. 9. Rachel—m. a. 5. 

History of the twins. Pregnancy and confinement were normal; Esther was 
35 lb. and Rachel 3 lb. Both were breast-fed and developed normally, but 
Esther was always a little bigger. The home was a poor one and there was much 
conflict between the parents. When about 9 months old Esther was taken by 
her aunt, informant’s mother, to be brought up in her home, and thereafter 
saw little of her twin. Informant does not think they were alike, but Esther says 
they were: they had the same blue-grey eyes, the same coloured hair, 
similar figures with rather large busts. They never dressed alike and were never 
mistaken for one another. Both are left-handed. 

They went through the same childish ailments but Esther was very ill when 
she had measles. She was always a timid child. They went to different schools, 
and Rachel was the cleverer. Esther only reached Standard VI, while Rachel 


was in Standard VII for 2 years before leaving. They both took work as dress- 
makers but at different firms. 


Esther at 18 married a traveller. She was infected with gonorrhoea by her 


al operations until at last her uterus 
ts at 22, with falling, clonus, tongue- 


did not prosper; her husband was 
often out of work, and went to gaol for a confidence trick. Originally of happy 


disposition, "crazy for company", she became more irritable, suffered from 
moods of depression and in 1938 attended a psychiatric clinic where a depressive 
state superimposed on epilepsy was diagnosed. P 
Rachel was less excitable, took things calml > tho ; 
company; she never had any illness until she went to cS anika a 
1937 with “? ovarian inflammation". She married a Merseyside sailor at 22. In 
1938 she was unwilling to be visited. In 1948 the family could not be trace d 
Findings on examination. It was never possible to get in touch with Rachel. 
Esther, visited at home, was found living in sluttish style, She talked i agger- 
ated terms, and, on the subject of her husband's Sexual habits, i E DET 
detail. She was certainly herself psychopathic and probably of le ДЫШ 217 
intelligence. Some further details are given on p. 46. 55 than averag 
Comment. Insufficiently investigated. 


COMPARABLE ORGANIC MENTAL ILLNESSES | 
FAMILY NOT RECORDED South OF SAME 
283. Proposita (6) d. 73 in M.H. At 68, after house was destroyed by a bomb 
in 1940, became depressed, could not concentrate, Worried about bg Ур 
thought of her. Admitted to М.Н. memory poor, depressed ТЕСЕДІ ЕС 
reproachful, difficult with food, slept badly; marked arteriosclerosis Deterior- 
ated steadily, becoming resistive and more demented til] death of СОБО АЙЕ? 
degeneration and senility (Arteriosclerotic Psychosis). 
Sib 11, f. d. 64 in M.H. Pensioned at 57 and the 


reafter beca : t 
irritable, given to repeating self. Worse after operation me difficult, 


for breast cancer at 62; 


CASE HISTORIES: ORGANIC GROUP 335 


slept in her clothes for months, stayed in her room, talked to her looking-glass. 
At 63 admitted to M.H. confused, disorientated; had a stroke and soon after- 
wards died of cerebrovascular disease (Arteriosclerotic psychosis). 


193. An elder brother in middle age developed “funny turns"—thought he was 
king, was preoccupied with strange religious ideas. He was sent to hospital 
(record not available), but shortly discharged to the care of relatives with whom 
he was still living at 68. (Paranoid psychosis, ? nature). 

The propositus had to be taken to O.W. at 60 with loss of memory and the 
belief that people were trying to poison him, but he was sent home after 3 weeks. 
Eighteen months later he was again in hospital for 5 weeks with loss of memory. 
At 63 he attended a psychiatric clinic with giddiness and fears of road traffic, 
he was depressed and morbidly irritable; there were signs of arteriosclerosis 
and early Parkinsonism. Quarrels with his slovenly, bad-tempered wife necessi- 
tated admission to M.H. There he was slow and depressed, mildly paranoid and 
deteriorated in memory. He left after 7 weeks to stay with his grandson. Eleven 
years later he still does occasional odd jobs, and is living with his wife who is 
said to be even more demented’ than he. The aetiology of his psychosis is not 
clear; there is a strong suggéstion of an endogenous basis (Presenile dementia). 


157. (Affective group). Sib 2 m. d. 69. From aet. 54, it is said after an accident 
which “took the health and strength out of him", had much unemployment, 
complained of pains in the head and depression and deteriorated till his death ? 
from heart disease. A probably less reliable account denies this (? Presenile 
psychosis). 

Proposita (5) a. 73 in : 
suicidal attempt, having previous 


M.H. to which she was admitted aged 44, following a 
ly complained of headaches and worried over 
prolapse of the uterus. On admission she was constantly in an attitude of prayer 
and thought people were trying to put her in a rat hole; voices had said such 
awful things to her about approaching torture that she had tried to pierce her 
throat with a poker. She said she could smell horse dung under her nose and 
had a taste like vomit in her mouth. Intellect was poor and behaviour childish. 
She was markedly depressed and was diagnosed as a case of recent melancholia 
following the menopause. She remained depressed and hypochondriacal and 
was amnesic for events before her admission. Two years later paranoid delusions 
became more prominent, she had auditory and visual hallucinations, and her 
speech was rambling and incoherent. There was a progressive organic deteriora- 
tion. O. E. aged 61, pyknic build, somewhat deaf, co-operative but apprehensive, 
memory bad, original condition completely masked by organic dementia. Is still 
in hospital, confused, disorientated ; makes attempts 10 escape; still talks about 
people trying to “murder my poor head” (? Involutional depression; Presenile 


deterioration). 
See also 163 (246), 35 (253), 48 (308), 230 (308), and 54 (369). 
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Organic 
TABULATED SUMMARY OF 


Case Place of| Age at last Whether Illness of 
no. Sex Ist-born| observation: examined 
and twin in | alive or dead 
page family Е 
ref. | Pr. | Tw. Pr. Tw. | Pr. | Tw. Diagnosis 
Epilepsy (12) 
100 | f|f 8/10 | d.69 | a.60 T + Epilepsy with mild dementia 
29 f|m 3/4 a.74 | d.67 EL + Epilepsy, little dementia; quarrel- 
some disposition (in M.H. from 
44) 
83 | f | f 5[8 a.72 | a. 72 + P Epilepsy with psychotic symptoms 
EE m fi 1/3 а.49 | а.49 + + Epilepsy, ? schizophrenia 
286 | f | f 3/7 a.40 | а. 40 + D Imbecile, epilepsy, at 32 con- 
fusional state with catatonic 
symptoms 
38 | f | m 6/9+ | a. 43 | a.43 + + | Mental defect (? imbecile), 
epilepsy (in M.H. at 43) 
Can |г|ғ 5/6 d.80 | d.74| + + | Epilepsy with dementia (in M.H. 
from 40) 
69 | f|Ff 2/8 d.7 = i 
BS / 7 | d.73 T Epilepsy, Secondary dementia 
1 1 
9 |т|т) 5/8 | а42 | а41 4 | _ Epilepsy with deterioration (in 
M.H. from 20); d. tuberculosis 
1 д 
26 муѓ 2/3 а.21 | a. 21 — | Epilepsy, spastic paraplegia 
d f| £| 5/11 | а.28 | a.28 E Epilepsy, Psychopathic person- 
333) ality 
235 |m | f 2/3 a.24 | a.24 + i2 Epilepsy (O.P. clinic at 10; M.H. 
at 19) 


*For key to abbreviations see p. 254 


CASE SUMMARIES: ORGANIC GROUP 337 


Group 
ALL BINOVULAR PAIRS* 


propositus 4 
Family history of mental 


------ я abnormality and twinning 
Age at Out- 


Remarks on twin 


onset come 

34 HI F. alc.; 2 f. alc.; daughter Pp., 
subject to headaches 

21 HI 

32 SD F. alc.; M. sen. psychosis; nephew 
imbecile 

6 HI 

4 HI F. alc.; pat. grandfather in M.H.; 


5 and 6 f.m. twins, 5 f. cycl. pers. 


Child- | SD | Елі; 1 m. alc.; daughter ? m.d. 


Child- HI Unreliable. F. alc.; M. alc.; 1 m. 
hood epi. 


c of ? uni. twins; 1 m. 


26 HI M. Pp., оп! 
? Pp. 
11 HI Unreliable. 2 m. neur. 
9 HI |F. Pp. 
22 SR | M. ?Pp.;2f. ? md., 7 epi.; 3 f. 
? Pp.; 9 m. ? m.d. 
2 SR M. brain tumour; 4 and 5 m.m. 


twins d. at birth 


Had nightmares till 7; considers 
she has always been nervous and 
highly strung; can’t stand any 
worry and is subject to severe head- 
aches (no specific ocular symp- 
toms); appeared mentally normal 
(N., ? migraine). 


Quarrelsome; chronic alcoholic; in 
М.Н. from 56 with 'G.P.I., slight 
improvement after malarial treat- 
ment (Alcoholism, G.P.I.). 


“Always miserable and selfish”, of 
low intelligence, paranoid, anxious 
(Psychopath). 


Some hysterical personality traits; 
hysteria at 23 (Hysteria). 


? chorea at 10. Has moods of 
depression; makes hypomanic 
impression (Cyclothymic per- 
sonality). 


Mental defect (? feeble-minded), 

Probably of low intelligence; some 
senile deterioration by 70 (N). 

Was a fairly heavy drinker (N). 

Emigrated to Australia; d. pneu- 
monia after service in Air Force 
in England (N). 

Little information (N). 


Brought up apart; binovularity not 
conclusively established (N). 


Congenital dislocation of hip (N). 
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Case Place of} Age at last Whether Illness of 
no. Sex 151-Богп| observation: examined 
and twin in | alive or dead 
page family d А 
ref. | Pr. | Tw. Pr: Tw. Ve ELW: Diagnosis 
Arteriosclerotic (5), organic paranoid 
19 |m |m 2/5 a.70 | а. 69 + - Arteriosclerosis, paranoid 
(328) psychosis 
35 f|m 1/6 а. 66 | a. 73 + + Paranoid psychosis, ? arterio- 
(253) sclerotic 
230 f|m 1/5 а. 74 | а. 74 + — Arteriosclerotic depression 
(308) 
54 | fm 3/4 d.72| a.66 | + + | Psychopath; organic paranoid 
(369) psychosis 
67 | fim] 1/9 | а70 | 438] + — | Arteriosclerotic paranoid state 
(329) with depressive features 
283 | f | f 5124 азал — P | Arteriosclerotic psychosis with 
(334) confusion and depression 
264 f|m 3/4 842) а: 72 + + Presenile dementia with paranoid 
ideas 
ZEE) A sr Ea a вата 5 Te P | Presenile dementia with paranoid 
(932) ideas 
218 -- % 
f |m | 10/11 | 4.66 | 4.57 + — | Psychopath; presen. dementia 
with paranoid ideas 
222 
fim) 3/4+) а.73 | aso] + — | Mental defect, alcoholism, presen. 
dementia with paranoid ideas 
Other psychoses (4) with 
58} f | f 4/5 a.41 | a.41 + + | Deaf mutism, imbecility; many 
times in M.H. from aet. 28 with 
attacks of excitement 
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propositus A 
Family history of mental А 
-- - abnormality and twinning Remarks on twin 
Age at Out- 
onset come 


(1) and presenile (4) psychoses 


65 


54 


61 


47 


67 


63 


58 


59 


sD 


HI 


FI 


HI 


HI 


sD 


SD 


HI 


SD 


Unreliable 


Mat. niece dep. sui.; 4 m. dep.; 
daughter dep.; daughter of tw. 
dep. 


Е. G.P.I., much mental disorder 
in his family; 2 m. psychosis ? 
nature (? organic) 


F. obsessional Pp.; 3 f. obsess- 
jonal neur., recurrent dep.; 9 m. 


depressive Pp.; 6 7, 8, mis- 
carriage of triplets 


11 f. arteriosclerotic psychosis; 
1 and 2 m.f. tw. d. inf.; 7 and 8 


m.m. tw. d. inf. 


Е. alc.; M. Pp; pat. 4-sibs ТАЙ 
tw., one d. inf. 


id psychosis ? nature; 


2 m. paranoi for 
В (епогапоп; 


6 f. ? presen. de 
daughter Pp. 


1 m. ? alc.; 3 f. Рр.; 5f. ? epi. 


Unreliable 


Arteriosclerosis with hysteria at 58. 


Chronic involutional melancholia 


from 51. 


Depressive psychopath, arterio- 


sclerosis. 


Eccentric, anergic wastrel (Psycho- 


path). 


Strict sabbatarian (N). 


Frail and deaf, but cheerful and 
well-preserved in memory and 
intelligence (N). 


Morose, indecisive, a fussy eater, 
difficult to live with; symptoms of 
arteriosclerosis from 59, memory 
now failing (Psychopath, arterio- 
sclerosis). 


Low intelligence, rather dependent 
(N). 


Friendly, jolly; d. cancer of lung 
(N). 


Pr. and tw. in institution from 3-13; 
no reliable information about tw. 
(? N). 


possible constitutional basis 


Birth 


FI 


Е. Pp. three male sibs mis- 


carried 


Sensible and intelligent (N). 
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Case Place of} Age at last Whether Illness of 
no. Sex Ist-born| Observation: examined 
and twin in | alive or dead 
famil 2 
Pe Pr. | Tw. 4 Рг. Tw. Pr. | Tw. Diagnosis 
189 |m |m 2/3 a.23 | a.23 ar + Birth injury, mental defect; 
Fróhlich's syndrome; frequently 
in institutions from aet. 6 with 
attacks of excitement and hys- 
terical symptoms 
224 | m | m 7/8 a.29 | a.29 | — P | Mental defect,? on organic basis 
(attacks of ? tetany in infancy 
and childhood); occupational 
maladjustment; attended O.P.D. 
at 19, I.Q. 70 
268 е Бе 1/5 а. 50 | a. 50 Яғ + Pernicious anaemia, reactive 
depression 
General paresis (3), symptomatic psychoses (3) 
171 |m |m 5/6 d. 53 | a, 61 + + | G.P.I. (Social deterioration from 
à about 32) 
MER RUE О ЫГА 5а ана |Р G.P.I. (treated with malaria) with 
chronic paranoid symptoms 
197 | f | m 3/10 | d.58 | d.36 - == GPI; 
Ей quati йш а ы а Psychosis with 
pulmonary tuberculosis 
213 | £f | f 9/11 а. 34 | a.34 + P Symptomatic Psychosis after 
(332) childbirth 
285 ЕА 3/4 а. 41 | a.41 р, Р Symptomatic psychosis after 
childbirth 
25 jmym | 210 | d:28 | 3.27 | + ое Psychosis, ? infective 
163 |m | f 3/4 а.37 | 2.37 | + + | Organic psychosis, ? post-menin- 
(246) Ейіс, with symptoms suggestive 
of schizophrenia 
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Remarks on twin 


Was a smart intelligent boy; now a 
clerk after service in R.A.F. (N). 


Athletic, restless, intelligent, rather 
paranoid, e.g., about finger-print- 
ing; has been a P.O.W. (N). 


Stable, self-possessed; has some 
circulatory disturbance (N). 


propositus 
Family history of mental 
----- abnormality and twinning 
Age at | Out- 
onset come 
Birth HI Twins were illegitimate; М/5 
husband Pp.; M. m.d., Pp., ? 
schiz.; f. mat. }-sib Pp. 
Infancy] ?SR | Запа 4 m.f. twins, the girl d. inf. 
28 sD 5 m. schiz. 
and other psychoses (5) without constitutional basis 
46 HI 1 m. ? Рр.; 3 m. Pp. 
31 HI 
55 HI 
i d. 2 
4 and 5 m.m, twins, опе d. 
E рЫ marasmus; much tuberculosis in 
family 
23 TR Е. Pp.; 7 m. Рр., epi.; 8f. ? m.d.; 
11 f. ? idiot 
33 TR 
27 HI No information 
18 HI M. man. dep. with symptoms 


suggestive of schizophrenia 


Inferiority feelings, excessive pre- 
occupation with sex, unstable, 
paranoid temperament; after 
business failure at 46 and marital 
difficulties at 51 in psychiatric 
hospitals with depression (Psycho- 
path). 


Exceedingly reserved; anxious, 
reluctant, formally polite infor- 


mant (N). 
d. pneumonia (N). 


Mild fatalistic obsessional fear of 
tuberculosis (N). 


Normal, ? anx. state; binovularity 
not conclusively established. 


Occasional headaches since con- 
cussion at 33 (N). 


Brought up in Ireland, emigrated 
to U.S.A., said to be well (? N). 


Low intelligence, vaguely resentful 


N). 
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Case Place of| Age at last Whether Illness of 

no. Sex Ist-born| observation: examined 

and twin in | alive or dead 

page family 

ref. | Pr. | Tw. Pr. Tw. Pr. | Tw. Diagnosis 

242 |m | f 6/8 4.40 | a.47 + + | Brain tumour 

261 |m |m 3/4 а. 43 | а. 43 + + | Encephalitis lethargica 

275 | m | f 2/4 а.47 | а.47 | — Encephalitis lethargica; depres- 
sion 


= ——— 
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propositus 
Family history of mental 
— abnormality and twinning Remarks on twin 
Age at Out- 
onset come 
36 HI 1 f. imbecile; 4 and 5 m.m. twins | Very hard-working (N). 
d. birth 
19 FI M. Pp.; 4m. ? Pp. Friendly, co-operative (N). 
38 SR 1 m. m.d., epi.; Pr.’s wife has had Extremely cheerful and friendly, 
m.f. twins has had operation for goitre; low 
intelligence (N). 


4. CASE HISTORIES OF PSYCHOPATHIC 
AND NEUROTIC GROUP 


CONCORDANT UNIOVULAR PAIRS 


99. Psychopathic personality Uniovular Male 
Psychopathic personality Male 
Born 1888 Examined 1936 Follow-up 1948 


Informants: Sam; Sam’s wife 


Family history. F. d. 57, bronchitis; R.N. sailor; phlegmatic personality (IN). 
M. d. 69, senility (N). Sibs: 1 f. a 64; bore triplet girls and since then anaemic, 
chronically tired, intolerant of housework or noise, nervous (Psychopath). 
2 m. a. 62, not seen for years (N). 3 Roy. 4 Sam. 5 m. a. 58 (N). 

History of the twins. Childhood was normal but Sam was more forward 
and had more push. They were “startlingly” alike as children and have remained 
so ever since. Sam's wife, in 1948, says that despite the fact that Roy has been 
in a M.H. for so many years, there is still no difference in their characters, and 
she cannot distinguish them by their manner or the content of their talk. 

Both left school at 14 from Standard VII and took work in an Army clothing 
store. Sam then went on to be a despatch clerk, and afterwards an insurance 
agent. He served in the war from 1916-19, and was in France, sustaining a 
G.S. wound and fracture of the ilium. He married at 34, but had no children. 
He was a good husband and liked by his clients, but was lacking in energy and 
gave up work about 1929. For 7 years after that he did hardly any work and 
lived on his wife's earnings. In 1931, after a row with his wife, who told him 
not to show his face inside the house again until he had been to "that Nerve 
Hospital”, he presented himself at a psychiatric clinic. Finding it was a day for 
female patients, he went out into the street, complained of illness to a 
and was taken back to the clinic in an ambulance. There he complained he had 
suffered from shakings and restlessness for the past 18 months. He had no 
appetite. He had no interests in life and wished he was dead and out of it. 
According to his sister he had threatened to throw himself under a bus. He had 
feelings of pressure running right up the body and asked foriadmission, He was 
given medicine and a form of application for voluntary treatment, 
the form the next day, saying he felt better for the medicine and h 
easy job. This job did not last for man 


Roy was first admitted to M.H. at 22 i 
4 years, had become depressed and had th 
for 13 months before discharge as recover 
depression, lack of “зе душ”, misty fei 
depressed and would then cry, and const 
weeks he was masturbating, refusing food and medicine so that he had to be 
fed mechanically, and made then one attempt to escape. Apart from that there 
is nothing in his notes to suggest a psychotic illness. After this he shifted for 
himself after a fashion and served 1915-19 in France, with only one minor injury. 
In 1919 he was discharged medically unfit and returned home. He refused to 


344 


n 1910. He had been unemployed for 
oughts of suicide. He stayed in hospital 
ed, and during his stay complained of 
elings, etc. He was emotional, often 
antly worried about himself. For a few 
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work and would walk about aimlessly, talk of suicide, and sometimes complain 
of persecution by his family and become aggressive. In 1927 he was readmitted 
to M.H. and stayed for 11 months in a state of depression, listlessness and lack 
of self-confidence. In 1929 he returned and has remained in hospital ever since. 
During these years his state has changed very little. He has been depressed, 
rather suspicious and furtive in manner, constantly worrying about himself and 
talking about the weak state of his nerves, sometimes complaining of the nurses, 
becoming less and less employable. From 1930 on he has been diagnosed as 
suffering from primary dementia but no overtly psychotic behaviour has been 
reported. 

Findings on examina 
a very striking physica 
whining voice. Eye and 
difference in height. Finger-prints: 

Correlations 

Ти = "48; Trs = "50; Trse = 


tion. The twins were seen apart but on the same day and 
1 resemblance was noted. They both spoke in the same 
hair colour were identical and there was a half-inch 


Differences 
60 r—l 2:11; 6—5 = -12 

Sam, seen at home, gave an unmistakably chronic neurotic impression of 
the pension-neurotic kind: paranoid, querulous, demanding and full of griey- 
ances. He said he had been a shining light in nearly every branch of insurance, and 
what had he got for it? He resigned because the strain was too much. He suffered 
from terrible feelings in the stomach, tremblings, insomnia, feelings of weakness. 
In carrying out the finger-nose test there was a suggestion of catatonia: he kept 
his hands extended long after the test was over. He spoke in an angry hostile 
tone about everything and with a sneering expression. He was regarded as а 
constitutionally anergic and now paranoid psychopath. There was nothing to 


M Е d 
па оваа complained of his neryes, of constant worry, of having 
been deserted by his family, of his treatment in hospital. He had come into 
hospital because he was unemployed: “You know how it is when you're out of 
work—you’re not liked". He was very querulous and hypochondriacal, but in- 
tellectually well-preservedand withno discrepant affect or disorder of thought. He 
was regarded as a paranoid, hypochondriacal psychopath, but not schizophrenic. 
Comment. The possibility cannot be entirely dismissed that both these twins 
suffered from formes frustes of schizophrenia which passed off without florid 
psychotic symptoms but left psychopathic personality changes as sequelae. 
Sam did not become overtly abnormal till after 40, while Roy was in a M.H. at 
22. Nevertheless, clinical support for а diagnosis of schizophrenia in either 
case appears insufficient, and a diagnosis of psychopathic personality more 
probable. Despite their very different early histories, the end result in both 
is almost identical—a hypochondriacal, paranoid, querulous, anergic state with 


total social incapacity. 


178. Habit spasm Ошо де 
Habit spasm Examined 1937 Follow-up 1948 


Born 1924 


Informant: Mother з ‚ 
Family history. Е. а. 61, draper’s assistant, Jewish (N). M. a. 57, healthy, 


ШЇ I 2 insi d gave impression of hysterical 
but in interview snobbish, reserved, insincere an y 
disposition (N). Sibs: 1 f. a. 25 (N). 2 Ian, 3 Stewart. 

Birth was normal; Ian weighed about 7 lb., Stewart 


Hi: the twins. Огде 
abe ДД уе maintained his slight lead. They both walked at about 
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12 months and stopped wetting at 2 years. They were always strikingly alike 
and were frequently mistaken; they took a great interest in one another and were 
fond of each other. In school work they were practically equal in every subject, 
but Ian was usually a little ahead; Stewart missed more school than Tan, owing 
to colds, though Ian had diphtheria at 7, and not Stewart. Ian was a little more 
obstinate than Stewart, who was more good natured and gave way to him. Jan 
was always a little stronger and had a "superiority complex". Ian was bolder and 
by thirteen could dive and swim, while Stewart could only swim and did not dare 
to dive. Stewart was а little jealous and did not like Ian to boast of his prowess. 
They were always a little nervy, liable to start at a noise; both were frightened 
for a time of a particular dog and afraid of crossing a certain field where a 
fierce-looking horse grazed. Ian bit his finger-nails, Stewart did not; while Stewart 
spoke with a slight lisp, but not Jan. When about 6, Jan, but not Stewart, had 
etim fits at night. About the age of 5 Stewart started to shake his head 
with a sort of nodding movement from side to side, and at about 8 Ian started 
the same thing, but soon threw it off. About that time they both developed a 
grunting mannerism, but lost it again. Stewart's head-shaking went on, how- 
ever, despite all his mother could do to stop it. She would sit behind him, for 
instance at the cinema, and hold his head so he could not move it but she could 
still feel the movement going on. At 133 he was taken to a psychiatric clinic 
where advice was given, but attendance ceased after the second visit. Ian was 
also found to have a few mannerisms and would for instance push his right 
hand behind his back with the little finger cocked, and periodically glance over 
his shoulder at it. Psychological tests showed: Binet, Ian: M.A. 16, 8. IQ. 124, 
Stewart: M.A. 16, 8. IQ. 124; Healy Picture completion: Ian 173 years, Stewart 
11 years; Koh's Blocks, Ian 20 years, Stewart 20 years. In the tests with identical 
scores individual answers and performances were often different, despite 
identity of the total score. The Healy Picture Completion Test is expected to 
disclose emotional disturbances. 

On follow-up 11 years later, both boys had qualified as doctors and had 
developed into pleasant, studious young men, fond of good books and music; 
they both take a normal interest in feminine company and like to go out with 
girls together. They have much the same tastes and get on well together. Ian 
remains the one with the more initiative. Stewart's head movements have ceased, 
but he has one or two other nervous mannerisms not shown by Ian. 

Findings on examination. The boys, examined together, were strikingly alike 
and clearly uniovular; eye and hair colours were identical, head measurements 
almost so. Finger-prints: 

Correlations Differences 
Та —'41; rg = 76; ті = :54 r—l = :01; S—I = -05 

Both seemed rather tense, anxious boys, quick to cry, Stewart more so than Ian. 

Comment. Both twins had numerous neurotic symptoms as children, but the 
symptoms themselves differed to some extent both in nature and degree. 
Nevertheless their life histories as a whole match each other closely. 


DISCORDANT UNIOVULAR PAIRS 


127. Paranoid reaction Uniovular 


Female (1 2) 
Normal Female (? 1) 
Born 1908 Examined 1936 Follow-up 1949 


Informants: Doris; May 
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Family history (1936). F. d. 72, pneumonia; farmer; given to occasional 
alcoholic bouts; sold his farm to provide for his children’s education (N). 
M. d. 49, heart disease (N). Sibs: 1 m. a. 35 (М). 2 m. d. 2 ? cause. 3 and 4 Doris 
and May (each thinks she was born first). 5 f. a. 27 (N). 6 f. a. 26, has had to go 
to hospital for being run-down and overworked (? Neurosis). 7 m. a. 25 (N). 
8 f. a. 23 (N). 

History of the twins. They were healthy as children, but Doris was slightly 
the more forward baby and slightly the more delicate. They attended an Irish 
convent school where they were frequently mistaken and left at 15. May, who 
worked harder, was slightly cleverer. They were much alike in temperament 
but as they grew older they began to differ and had different ideas on life. They 
were both fond of company and keen on dancing, but Doris was more liable 
to worry, more up and down in mood. Е 

May came to Dublin as а housemaid, then to England to take up mental 
nursing. She has been a nurse at a mental hospital near London for many years, 
and is so at the present date. She says in a letter in 1949 that she has never had 
any symptom of nervous illness. ; 

Doris stayed at home and worked on the farm till she was 18, when she came 
to London as a housemaid. She too then took up nursing in the Channel 
Islands, but was not trained there. She returned to London to do domestic work 
and married a waiter at the age of 28. A month after marriage she became 
nervous and depressed. She began to think people were watching her, were 
talking about her, and “scandalized” her. Every time she went out of her 
apartment to get water, she thought the door below slammed. Three months 
after her first symptoms she threatened. to take lysol, put it to her tongue 
but did not swallow any. Two days later her husband came home to find she 
had drunk eau-de-Cologne. She was taken to an O.W. but was sent to a psychia- 
tric out-patient clinic for examination before return home. At the clinic, little 
abnormal was detected. She confessed she was very worried by the possibility 
of pregnancy and about their рны А puro 

1 ici e said cause ern' - агае 
oa Dte ие C а d allowed to go home with the idea of 


as i an Anxiety State an ) 
A. SON PAGO clinic. According to the letter from May in 1949, she 


; No details are available. 
is now well but has returned to Ireland. ў шабе. 

Findings on examination. Doris was examined by artificial light, May by 
daylight May’s hair is recorded as three or four shades a darker brown, but 
eye colour as the same. Facial resemblance was marked. All other measurements 


г ight 5 ft. 1 in. and 5 ft. 24 in. Finger-prints: 
were practically the same. Heig ан 


Correlations CU Deen 
Py GOS Еа 55 томе A E RS р М ж 
May was quiet, pleasant spoken with a pleasant but slightly melancholy voice, 
and was clearly intelligent. She admitted to slight but never serious variations in 


mal impression. i 
ud CREE and would not talk freely. She admitted to 


5 с i day of admission to the psychiatric 
а —she was examined on the t 

PEOR UT no marked depression. Her state suggested that she might 
£o on into a schizophrenic illness, though there were no gross signs of schizo- 


hrenia. uu > 

> Comment. There can be little doubt that Doris’s illness was a psychogenic 

reaction The causative factors seem to have been some inadequacies both of 

intelligence and_ personality and a situation of stress; nevertheless it is an 
z 
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anomalous feature that the psychological reaction took a paranoid form un- 
explained by either personality or circumstances. 


182. Paranoia of deafness ? Uniovular Female 
Normal Female 
Born 1864 Examined 1938 


Informant: Sib 14 

Family history. F. d. 53 ? cause; gentleman farmer and landowner (N). M. d. 
81, gangrene of feet; a domineering woman, latterly deaf (N). Sibs: 1 f. d. 53, 
cerebral haemorrhage (N). 2 m. d. 62, diabetes (N). 3 m. d. 62, kidney disease; 
married beneath.him (N). 4 f. d. 42, heart disease; was deaf (N). 5 f. a. 77, deaf 
(N). 6 Margaret. 7 Jennie. 8 f. a. 73, diabetic and deaf (N). 9 f. d. 45, heart 
disease (N). 10 f. d. 38 suddenly, ? cause, suspected T.B. (N). 11 m. d. 63 after 
operation ? cause; heavy port drinker (N). 12 m. a. 65, port drinker (N). 13 m. 
a. 64, diabetic (N). 14 f. a. 63, has numerous tics of face and head, shakiness of 
hands and cannot write or sew, suffers with sleeplessness and pains all over 
body, leads an invalid life and “will never get better" (Hysteria). Children: 
Margaret—m. ? a. 40. Jennie—1 and 2 miscarriage of twins; 3 m. a. 45; 4 m. 
a. 41. 

History of the twins. Early history normal, but little is known; they went to 
different schools. They were very alike and could only be told apart because 
one had longer shoes than the other. At Margaret's engagement, Jennie's boy 
friend mistook one for the other. Both had hazel eyes and brown auburn hair. 
Margaret was “brilliant”, fond of company and а gay life, and was a very 
beautiful woman. She took things easily and never worried about household 
matters; she was fond of clothes, but when a new dress arrived might say she 
did not want it and give it to the maid. She was not an affectionate woman, and 
had no particular affection for her twin. Jennie had a sweeter and gentler dis- 
position, and was more affectionate. She had juandice as a girl and this was 
supposed to have left her “languid and livery”; she was considered to be lazy, 
did little about the house and lacked enterprise, but she always brightened up 
if there was company. 

Jennie was sent over to Australia at 25 and shortly afterwards married a 
farmer. She miscarried of twins and then had two sons, dying of puerperal fever 
after the second in 1897, aged 35. She had no mental breakdown. 

Margaret remained at home until she married at 25. Her husband was a 
clever and attractive man of good family, but a ne’erdowell. He lived on his 
mother and occasional contributions to the “Tatler”. They had one son, who has 
been lost sight of. They lived in Messina, Naples and Taormina, moving among 
tip-top people, and were friendly with Ellen Terry and Signor Marconi. Her 
husband was erratic and probably unfaithful, and at 42 Margaret separated from 
him and continued to live abroad with her son. She returned home to live with 
English relatives about 1916, who noticed she was not herself. She would not 
open her letters until she was alone, had ideas of being poisoned, and crying 
attacks. She was admitted to M.H. in September 1920 aged 56, believing she was 
persecuted by the government, under the supervision of the Double Four, or 
the Hidden Hand of the Secret Service, and said she was being caused intense 
suffering by drugs. She said that while in Italy she had been accused of being 
a spy and had been followed about by agents of the Secret Service. She was 
deaf in the right ear. She was quiet and well behaved, showed no marked dis- 
order of affect, but her delusions persisted unabated through the years, tending 
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rather towards increasing systematization. Her deafness also increased. In 1947 
she was still alive but suffering from senile dementia. 

Findings on examination. Margaret was very well-preserved and made an 
extremely pleasant and friendly impression, discussing things readily with a 
charming smile. She retained many of the delusions of 18 years before, and was 
hallucinated, saying she talked over the wireless with the son she had not seen 
for 25 years. She was so deaf that questions had to be put in writing. 

Comment. Margaret's illness appears to be a true reaction to deafness, progres- 
sive to a certain point and then, as deafness becomes more complete, becoming 
stationary and even to some extent regressing. Even after many years no 


distinctive effect on the basic personality could be seen. 


191. Normal Uniovular Male 
Hysteria Male 
Born 1921 Examined 1938 Follow-up 1948 


Informants: Terence; Matthew; priest 
Family history. F. a. 70, clerk in Civil Service; a rigid Catholic, bad tempered, 
determined to be master in his own house, thrashed children, drove twins from 
home, engaged in paranoid correspondence with L.C.C. about their treatment 
(Paranoid psychopath). M. a. 55, had T.B. spine; weak, affectionate, supported 
father (N). Sibs: 1 f. a. 29 (N). 2 f. a. 28 (N). 3 Terence. 


erring children against с 
4 Matthew. 5 m. a. 24 (N). 6 m. a. 22 (N). 7 m. d. 17, pseudohypertrophic 
muscular dystrophy; mentally backward (Mental defect), 8 m. a. 16 (N). 9 f. a. 


15 (N), 10 f. a. 11 (N). 

History of the twins. Matthew was the weaker and at first was not expected 
to live long. Terence was the more forward in growing up, but was eventually 
outstripped by Matthew, and at school they did equally well and liked and dis- 
liked the same subjects. They went to an elementary school till 11, and to a 
boarding school till 15. Terence Was left-footed and left-handed and played 
outside left at football; Matthew was right-footed and right-handed and played 
outside right. They were much alike and were frequently mistaken. They always 
had a special feeling for one another. Matthew was the more dominant and 
came in for more of the father’s thrashings. Terence was more docile and the 
father’ ite. В 

s on S Like school and were glad to leave. They both tried a number of 
jobs as clerk, shop-assistant, etc.» but were not very successful. Matthew, in 
November 1935, aged 14, had a sudden attack of depression and withdrawal 
from the environment which lasted a week. This followed the discovery of 
masturbation. The father had strict views, and the child understood that mastur- 
bation was a deadly sin and caused idiocy. In February 1937, he wandered about 
all night, was moody for a week after, and then became normal again. Another 
such episode occurred in September 1937, and the boy was found crouching 
terrified in a lavatory. Again his mental state returned to normal in a week. 
His parents were now concerned and in November 1937 he was admitted toa 
psychiatric clinic. Here he was found to be mentally normal but admitted to 
worry about masturbation before two of these episodes; he had also worried 
for years over a partially descended atrophic testis. After these matters had been 
discussed in a sensible way. he appeared greatly relieved. The father threatened 
to remove the patient from hospital if the gravity of the sin was minimized to 

tient that he and his twin should leave the home as 


him. The doctoradvised the pa Е А Ы ауе, 
soonas possible; heconsidered the diagnosis one of a schizophrenic-like reaction. 
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In due course the twins left home and joined up together in the regular army. 
Neither had any subsequent nervous illness. About 1942, aged 21, they were 
involved in a car crash in N. Africa and were killed together. The priest, who 
provided this information, said the boys were much alike in looks and character, 
but thought Terence was the stronger personality and that Matthew had less 
initiative. 

Findings on examination. The boys attended hospital for advice, having run 
away from home; their mood, however, was composed and cheerful. 

There were striking similarities: eye and hair colour were identical, features 
much alike. Terence, however, was 1} in. shorter, 5 Ib. lighter and 1 cm. less 
in breadth of face. Finger-prints: 

Correlations Differences 
тд = `65; trm = 70; түм. = "65 r—l —-16; M-T = :05 

Terence said they had always had a special feeling for one another, a rapport 
which had only been impaired during his brother's “turns”. Terence was the 
more forthcoming and with him rapport was more easily established. They 
often answered questions together, but Matthew less often. Matthew was less 
mobile and stiffer. 

Comment. Matthew's illness seems to be directly and wholly attributable 
to his father's savage treatment; Terence escaped much of the paternal harshness 
and escaped the neurotic reaction. 


219. Normal Uniovular Male 
Psychopathic personality, H ysteria Male 
Born 1908 Examined 1938 


Informant: Mother 


Family history. F. d. 80, diabetes and kidney disease; clerk; had been blind for 
10 years with disease of optic nerves; obstinate, hard working, strict morals 
good father (N). M. a. 63, Frenchwoman; respectable, house-proud, intelligent, 
musical (N). Sibs: 1 miscarriage. 2 m. a. 45, architect in Jerusalem (N). 3 m. 
a. 43, trade representative in South Africa (N). 4 m. a. 41, in film industry in 
Hollywood (N). 5 m. a. 39 (N). 6 f. a. 37 (N). 7 Richard. 8 Vivian. Child: 
Richard—f. a. 1. 

History of the twins. Birth was normal at full term; there were said to have 
been two afterbirths. Even as babies they were very alike and were confused 
by everyone but the mother who could tell them apart by their voices They 
were healthy and developed normally. At school they were clever and dn the 
top standard for 2 years, but did not gain scholarships. At school they were 
often mistaken for one another. Both had ability in art as well as in music like 
the rest of the family. Vivian was good at painting and drawing in black and 
white, Richard at modelling with plasticine. All their lives they have been devoted 
to one another and gone around a lot together. There were no rivalries or 
jealousy. Vivian dominated Richard who was nevertheless the steadier, When 
Richard was in Africa and ill with fever, Vivian in a dream had a Soon? of 
him, lying on a stretcher, and told the family he was coming home, before they 
received his letter to this effect. Vivian had the more artistic temperament of 
the two, and was always slightly eccentric and unaccountable. He was interested 
in literature, art and classical music, but was not such a good performer as 
Richard. He got pleasure out of writing fiction. He did not make friends easily 
and was reserved with everybody except his twin. He was not as strong-minded 
as he pretended to be, and needed someone to lean on. Richard was less clever; 
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but steadier. He also was very reserved and had few friends, but was more self- 
reliant than Vivian, more ambitious, tidier and more methodical. 

After school Richard found work in the City and became a commercial 
traveller. He got on well. He married at 26 and in 1938 his married life was 


happy. 

Vivian also obtained a clerical post in the City but did not stay long and had 
a series of similar jobs never staying more than a year in any. He seemed to get 
restless and think he could find something better. However in 1929 he found 
work in which he settled down for the next 9 years; in 1938 he was earning £4 
a week and making another £100 a year from his stories. In 1937 he married, 
it seemed happily at first. After a year he had an affair with another girl, and 
other troubles arose. His wife was not a good housekeeper and took no pains 
to improve. Her own parents described her as neurotic and highly strung, 
stubborn and spoilt. They both got into “bad friendships”, and went to all-in 
wrestling meetings, dog races and rowdy parties. There were frequent quarrels 
and he struck his wife and threatened her with a knife, threatening also to kill 
himself. Visiting his parents he often seemed on the point of tears and twice 
broke down and rushed out of the house. In May 1938 he collapsed in the street, 
and when picked up was unable to remember his own name or that of any 
relative, or any address. He was taken to a general hospital and referred to a 
psychiatric clinic. At the time he was seen there he had come to his senses but 
was unable to remember the loss of memory. He continued to attend in June and 
July and was bland and insincere. The marriage broke up; his wife, herself an 
hysterical psychopath, insisted that she loved another, a man of 60, already 
living with a woman who was not his wife. Vivian reconciled himself to the 
breach and ceased to attend. He was seen but once again, in 1942; he was 
wanting to rejoin the R.A.F. where he had already broken down once after a 
row with his wife. He was however thought unsuitable. All attempts at follow-up 
have proved unsuccessful. Ў à 

Findings on examination. The twins were examined together and were very 
similar in appearance, though Richard wore a moustache. Eye colour, hair 
colour and height were identical, head measurements closely similar though 
Richard had slightly the longer and narrower face. Finger-prints: 

Correlations Diference 

E RAN Е aee uA md 

БО enn шайга psychiatrically normal impression, although it was clear 
from the history that Vivian was unstable and had had a hysterical amnesia. 

Comment. The divergent development of these uniovular twins is interesting. 
Although their personalities ares meny оиши ио UR 

; : more al life. Maki 

and more passive Richard settle сеа ее n 


a happy marriage with a normal girl, the str 
fell ТР EDI NAE with a greater share of ambition in some ways succeeded 


literature he might indeed have ri 
better; had he had a greater talent for 1 ЕВА 
to an altogether higher level. Marrying, however, a girl probably even more 
psychopathic than himse e was begun which ended in an overt 
hysterical breakdown. 


if, a vicious circl 


237. Hysteria Uniovular Female 
Normal | Female 
Examined 1939 Follow-up 1949 


Born 1892 
Informant: Linda 
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Family history. F. d. 62, ulcerated stomach; publican; a successful man, 
drank moderately (N). M. d. 82, stroke; mentally and physically robust until an 
advanced age (М). Sibs: 1 f. a. 69 (N). 2 f. a. 67, suffers from high blood pressure 
(N). 3 m. d. 20, typhoid (N). 4 m. a. 63 (N). 5 m. d. infancy. 6 Gladys. 7 Linda. 
Children: Linda—1 m. a. 30, nervous in adolescence; 2 f. a. 28. 

History of the twins. Pregnancy and confinement were normal; Gladys was 
a breech birth. There was only one afterbirth. Gladys weighed 4 Ib., Linda 43 Ib. 
Both were breast fed and developed normally. In infancy they would have been 
mistaken if Linda had not had a mole on her leg. When dressed they were 
indistinguishable. Linda walked in her sleep till she was 7 and was nervous of 
the dark until 9; Gladys was free from these troubles. They went through 
childish ailments together; Linda was subject in addition to severe nose-bleeding 
every summer. At school they were always in the same class, but Gladys was 
brighter than Linda, especially at arithmetic and the piano. Linda found 
memorizing poetry and the theory of music very difficult. Linda was not resentful 
and was content to tag along. They were friendly and might have had many 
friends but for the strictness of their mother; they had their friends in common 
and were inseparable. Gladys's periods began at 14, Linda's exactly a year later; 
with both they were regular and painless. 

They have been mistaken for each other all their lives, and Linda says her 
husband did not know whether he married the right one. They dressed alike 
until they were 20. Gladys began to wear glasses at 18, Linda at 15. Gladys 
became deaf at 24, Linda at 29. For a long time they were inseparable, and always 
had a stronger affection for each other than for their other brothers and sisters, 
though for some years this has worn thin on Linda's side. Linda says they 
have had some telepathic feelings; she knows when Gladys is having one 
of her heart attacks and goes to visit her, when Gladys says, 
would come". 

Gladys was not ambitious, was content to rub along, 
about her future. She was reserved and did not show her fee 
friends before she lost them. She was fond of entertain 
etc., and of fancy needlework. Her mood was 
to depression. She was determined and stubborn over small things and mean 
with money, though she could be generous. She was not very truthful and was 
jealous of attentions paid to others. Linda was cheerful, garrulous, capable, 
energetic and hardworking. She never fussed over her own health, and had little 
sympathy for those who did. 

After leaving the top standard at school at 14, Linda trained as a dressmaker 
and worked as one for 25 years, both before and after marriage. After the death 
of her husband in 1936 she took work in a factory. She married a barber at 24 
who had suffered from fits since childhood and she worried a good deal about 
his health. He was eventually killed in a road accident. They had 2 children, 
and worked hard and made sacrifices to give them education and opportunities. 
Linda has feared they might develop epilepsy like their father, and that Gladys's 
illness might be a stigma on them. Visited by P.S.W. in 1949 she was friendly, 
talkative and in good spirits. She was no longer subject to the tired spells of 
which she complained in 1939. She was then keeping house for some sailor 
lads, as well as having her daughter's family with her. She has never had any 
nervous illness, and physical health has been fair. She became partly deaf, 
with antrum and middle ear disease, but this has improved. She had also some 
trouble with her eyes, and floodings at the change. 


"I knew you 


and did not worry 
lings, but had many 
ments, films, radio, 
generally level, with a tendency 
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Gladys also left school at 14 from the top standard, and helped at home for a 
few months till her father’s death. She was then apprenticed to tailoring but 
coming to London with her mother at the end of the apprenticeship found such 
work difficult to get. She helped a brother in his butcher’s shop, took a post as 
nurse-housekeeper, and then did munition work. She finally became companion 
to an old lady, and nursed her for 10 years till her death. After this event she 
tried but one other job before her nervous breakdown. Her health was never 
very satisfactory. She started to walk in her sleep, though much later than Linda, 
and continued to do so till 30. She had five operations on her eyes between 22 
and 26. At 26 she was told she had heart trouble, though Linda is sceptical of 
the reality of this, and was subject to faints, night starts and headaches. In the 
faints she was sometimes incontinent of faeces. Linda says she "could put herself 
into paddies" and then call them heart attacks. When nursing the old lady she 
had no difficulty in lifting her; but she read a lot of medical books. 

At the death of the old lady in 1936 Gladys was upset, though it had been 
expected. She went to stay with Linda and attended the doctor, who reassured 
her about her heart without effect. She was irritable, jealous of her niece and 
had to leave. She went to stay with her brother, but could not get on with his 
wife and made more trouble there, repeating malicious stories, etc. She then 
tried another housekeeping job but gave it up on account of her health, returned 
to her brother and spent much of her time in bed. Eventually when sick benefit 
ran out, in January 1938, she went to a M.H. as a voluntary patient. She was 
diagnosed melancholia and discharged recovered in June, further data not 
being obtainable. She remained depressed, self-pitying and touchy, said how 
well she had been understood in hospital and would go back to visit the nurses. 
In November 1938 she attended a psychiatric clinic, complaining of faints, her 
legs going dead, depression, of being unwanted in her brother s house, and of 
thoughts of suicide. Her appearance was опе of depression; there were no 


да 2 dings. She returned to the M.H. voluntarily in December 
normal physical finding e. According to the medical report her 


ined there ever sinc! 
Да ees of Aendlancholia"';and she is regarded as a"'psychopathic weakling” ; 
though usefully employed, she is hypochondriacal, emotionally unstable and 
lacks confidence for more than visits outside hospital. According to Linda, 
Gladys is a “pampered patient" in the hospital, does dress-making for nurses 
and doctors, and knows which side her bread is buttered—"9 shillings a week 
disability pension and all found". She will not leave hospital as if she once went 
she would not get back again, the hospital being in the wrong county for any 
in ndings on examination. There is j to 1 shade difference on the standard scale 
in eye colour; spectacles for Gladys are for азприда ти and long sight, for 
Linda for long sight. There is à 3 inch difference in height; head measurements 
closely approximate. Both twins are of markedly pyknic build. Finger-prints: 
Correlations rh плажа 2] 

DUNS ET TENE 2 айй after her second FN 
Gd Me cir had no home, and her sick benefit would only 


She sai ble was that she Р $ 
vae ios Bone remained in hospital. She did not feel well, had no energy. 


Her manner was resentful and querulous. She would not have got so bad if 
she had had proper attention to her heart. Her relatives had not stood by her as 
they should have. She made a psychopathic impression but not one of a depres- 


sive illness. 


354 PSYCHOTIC AND NEUROTIC ILLNESSES IN TWINS 


Linda, seen about the same time, had much to say of the disgust which 
Gladys’s behaviour inspired in her. They had been devoted till Gladys stayed with 
her and they quarrelled. She herself, she said, was subject to moods of tiredness 
and sadness—“They laugh at me when I say I wish I were dead". Such feelings 
did not last long, and had only been prominent since her husband's death and 
her loneliness. She was friendly and normal and seemed to be of cyclothymic 
disposition with some hysterical features. 

Comment. This pair of twins is of great scientific interest in showing the 
extremes of alternative types of development to which a particular personality is 
liable. There is no doubt of uniovularity and for many years the twins led almost 
identical lives in the closest association with one another and coped with the 
same physical handicaps. Nevertheless, even before the onset of Gladys's 
social incapacity there were some differences of personality—Gladys was the less 
energetic and the more hysterical of the two, although she was probably slightly 
more able intellectually. The reason for the initial difference in character is 
obscure; it may have arisen from the twin relationship itself, but neither twin 
refers to any polarity in dominance and submissiveness. The later histories of 
the twins are quite different. Linda marries, assumes considerable responsibilities 
and seems braced and toughened thereby, so that she is, in face of many diffi- 
culties, a happy, healthy member of the community. Gladys, on the other hand, 
has a much easier path, with very little responsibility and no need to work hard. 
Acquaintance with infirmity in others led to a hypochondriacal development, to 
invalidism and eventually to a contented and complacent social parasitism. 


252. Normal Uniovular 


Female 
Anxiety state Female 
Born 1903 Examined 1939 Follow-up 1949 


Informants: Edith; Elsie 


Family history. F. d. 75, killed in air raid; in piano trade; sociable, member of. 
many clubs, cyclist till advanced age, liked to take days off work, saying he was 
ill, and sit by the fire; asthenic build (? Neurasthenic psychopath). M. d. 74, 
killed in air raid; quiet, reserved, not very sympathetic (N); her mother was a 
heavy drinker and deserted her father; a sister was excitable, in middle-age, 
falsely believing her husband unfaithful, committed suicide. Sibs: 1 f, a. 60, 
delicate, deaf from old mastoid disease, sensitive, cries easily, attends doctor 
for her nerves (Hysterical personality). 2 f. d. 12/12, tuberculosis. 3 f. a. 56, 
fidgety, easily flustered, cheerful, sociable, at one time had constant disputes 
with her husband, now more resigned to his ways (N). 4 m. d. infancy. 5 m. 
a. 51, at 18 had nervous breakdown, thought someone was after him, much on 
edge, in bed for a few weeks; since then has retired completely into a shell and 
has no friends; an amateur inventor of some talent, but not interested in exploit- 
ing his inventions (Schizoid psychopath, ? Schizophrenia). 6 and 7 twins. 6 m. 
a. 46, truanted at school, irresponsible, in and out of jobs, full of schemes that 
come to nothing, has various clubs (Hysterical Psychopath). 7 ? sex, miscarried. 
8 Edith. 9 Elsie. 10 f. a. 41, subject to sudden moods in which she will shut her- 
self sulkily in her room (? Psychopath). 11 f. a. 40, very nervy; separated from 
husband who was unfaithful, drinker; is tense, strained, restless; her hand shakes 
so badly when writing she has to hold it steady with the other hand (Anxiety 
state). Children: Edith—1 f. a. 20, nervous, subject to fainting, Shy, difficult 


at home; 2 m. a. 17; 3 miscarriage; 4 f. a. 12. Elsie—1 m. a. 23; 2 faa, 21; 
3 f. a; 19. 
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History of the twins. The father was out of work during the pregnancy, and 
the mother had to work until the last minute. Confinement was easy, at full- 
time; there was one afterbirth. Edith was the smaller and weaker. They were 
breastfed and developed normally, but were shy children, Edith the more so. 
They went through the usual childish ailments together. Edith was subject to 
nosebleedings and Elsie to headaches, but neither had any marked neurotic 
traits. They were frequently mistaken for one another. Menstruation began at 
14, Elsie starting a fortnight the earlier. Both had a little dysmenorrhoea to 
begin with. They went through school together, always in the same class, and 
just managed to reach the top standard before they left. Edith was the more 
timid, and was afraid to go to school, which she did not like, without her twin. 
Elsie was a little the brighter. After school they worked first at a wig-maker’s, 
then with a furrier until marriage. Elsie married at 22 a man in the fur trade on 
his own account. He is a good husband, but masterful and argumentative. 
Edith married at 24, her husband then being in the army; her pregnancies and 
confinements have not been so easy as Elsie's, and she has had one miscarriage. 
Edith was the more delicate child and took her illnesses more severely 
than Elsie; but their health has been fair. Elsie suffers from a discharging 
ear and noises in the head; Edith had sinusitis and catarrh as a girl and is a 


little deaf. i 
In appearance they are much alike, and are both right-handed. They have the 
d food and feel the same about people. They have 


th are shy, and do not make friends easily. Edith 


feels even more inferior than Elsie. They are sensitive and conscientious, hard- 
working and busy, good wives and mothers. Elsie is always wondering what 
people think of her, whether they want to talk to her; Edith cannot bear to 
draw attention to herself, and would rather be cheated than make a fuss. 
Elsie’s husband drives her more and Edith thinks her own marriage has been 


the happier. d d and frightened. She had taken a bath 
je became depresse ars : 
Tn August 1938 Elsie had always believed was dangerous. No 


at the time of her period, which she | : 
other precipitating diss is known. She cried easily and slept badly, and about 


Or ake at night with a “cloud over her". She had creepy 
feclings ka “мо She worried рау apoE WEE misht pee her 
chi a fear she might do something to erself, or hurt one 
PUR UM no such inclination. She attended a psychiatric clinic 
in March 1939. She spoke of having read a book at 16, about a girl who bathed 
in a pond during her period and went mad. Glinically she made a silly and 
childish impression, was diagnosed as suffering from a hysterical anxiety state, 
and put down for psychotherapy: This helped her very much and in a short 
while she was able to “pull herself together”. Since this time she has remained 
well, with no recurrence of nervous illness, but still considers herself nervous and 
wishes she could think less about herself. She has never had a friend in her life 
because of this self-consciousness, and cannot relax completely even in the 
cinema, She is inclined to wake in the early hours and then have great difficulty 
in getting off to sleep again. At the outbreak of the 1939—45 war her husband 

for a paid job, which eased things for Elsie. 


gave up his own little business - 2 DEN ы Д ү 
She would like to help him in his political activities, but is afraid of the social 
contacts. Visited by P.S.W. in 1948 she was shy but talkative, resigned about her 


symptoms, pleasant, but without any deep affect, and seemed a quiet, dependent, 
mildly neurotic person. 


same tastes in clothes an 
always been very friendly. Bo 
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Edith never had any nervous illness. Her husband, on the Post Office Staff, is 
a very quiet man. He left the Army on marriage, refusing promotion, served 
again in the 1939-45 war, refusing promotion again and was seen by a psychia- 
trist. Since then he has retired within himself, neglects the garden in which he 
was once interested, and broods on any illness. Edith is of placid disposition 
and does not think herself as nervous as Elsie, despite the fact that she has 
recently had three operations. Both twins always had thick necks, and Edith 
has now had a cyst removed. 

Findings on examination. The twins were examined together and there could 
be no doubt of uniovularity. Hair colour and texture, eye colour and height 
were identical; measurements of head and face were almost so, though Elsie 
had a very slightly longer face. Finger-prints: 

Correlations Differences 
1:152:583; tes = 795 Тере = 777 ПЕЦЕ qu вто er 

Elsie had several moles on both sides of the face, Edith only on the right. 
They parted their hair on opposite sides. ; 

They described their temperaments in identical terms, as preferring family 
life, shy of meeting people, sensitive, subject to periodical slight moods of 
depression. It seemed to be merely an accident that Edith had not suffered 
from the same symptoms as Elsie; clinically Edith might just as well have been 
the patient. They seemed to hang together very much, and it was Edith's 
practice to accompany her twin to the O.P. clinic. 

Comment. Despite Elsie's single neurotic illness (rather 
accounted for psychogenically) there is extremely little difference in personality 
and temperament between these two twins. The main difference between the 
circumstances of their lives is in the personalities of their husbands. Elsie's 
husband is masterful and dominating, so that weakness and dependence on 
her side is encouraged; Edith on the other hand has married a weakling and, 


like Linda in case 237 (351), may have been braced by having to assume respon- 
sibilities. 


inadequately 


PAIR OF DOUBTFUL OVULARITY 


210. Psychopathic personality ? Ovularity 
? Normal 


Born 1894 Not examined 
Informant: none 


Family history. The father was Welsh, the mother Scotch, and the family 
lived in a rough Irish district of Liverpool. No other facts are known. 

History of the twins. Propositus was admitted to M.H. in 1938, aged 44. It 
was known that he had a twin brother alive, but no details were known about 
the twin. He had been transferred from an O.W. where mannerisms and impul- 
sive violence were seen and hallucinations were suspected. In the M.H. he said 
he had lived for 20 years on a pension from the 1914-18 War for “amentia”, 
and during that time he had done no work. He had often been charged with 
drunkenness and been in prison. He was in the habit of getting himself into 
O.W.’s in order to get a bed for a few days. He was engagingly brazen about 
himself, was never at a loss, and showed a good memory for details and medical 


terms. He was discharged after 4 weeks in hospital and in 1948 could not be 
traced. 


Comment. Insufficiently investigated. 


Male (? 2) 
Male (? 1) 
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BINOVULAR PAIRS OF PARTICULAR INTEREST 


52. Psychopathic personality, alcoholism, Binovular Female 
attempted suicide 
Normal Female 
Born 1892 Examined 1936 Follow-up 1948, 1949 


Informants: Sib 2; Martha 

Family history. F. d. 83, “old age"; "advertising agent", bill-poster; never was 
a normal man and drank too much all his life; obstinate disposition, always had 
an easy father but selfish and insisted on having his daughters 
around him; would be rude to any guests the children brought in, generally 
disliked company and kept himself to himself; made the home life unhappy 
(Psychopath). M. d. 32, consumption; of excitable, restless disposition, “used 
to have terrible tempers, fly up at the least things, and throw things about” 
(Psychopath). Sibs: 1 m. a. 60, over-fond of drink and when he has had too 
much “gets very erratic and wants to fight everybody, has caused some frightful 
scenes”, excitable, unreliable, could not be trusted to do anything on his own 
but has to be told to do everything; worked with his father but could not manage 
the business 5 minutes by himself; wants to enjoy himself the whole time (Psycho- 


path). 2 m. a. 50, now manages the father’s business; very subject to nerves; 


gets high tempers if everything does not go quite right; worries all the time over 
- petty things; gloomy man with no interests in anything but business; though 


fond of company and always out with people, is very difficult to get on with; 
“insanely jealous of everybody and everything”; very touchy, “the kind of 
person people are nervous of”, "shocking suspicious , a witty sort of fellow”, 
but the clients do not like him because of his sarcastic tongue; has managed the 
business fairly well but is very extravagant; for many years has been subject to 
“nervous attacks", in which he perspires, 8065 blue about the mouth, clutches 
hold of his wife, and cries, *Don't leave me!": visited by P.S.W. made a neurotic 
hypochondriacal and suspicious impression (Psychopath). 3 Lydia, 4 Martha. 


CEN pan E e indien they were healthy and development was nor- 
mal. йе, TUN adopted by some childless friends when only 2 weeks old, and 
stayed with them in a different neighbourhood until the age of 13, when she 
rejoined her family. Little is known about her adoptive parents, but they are 
said to have been quiet and ordinary and were probably of a much more normal 

hed the top of the top standard of 


type than her own parents. Both twins reac 
their respective ВИ When they joined one another they became very fond 


of each other, “rather passionate”, more “ike sweethearts than sisters" and 
Г ds. They were very like one another but not so 


j "s frien 

c oí o as child Lydia was fearful of meeting strangers and 
disliked going into crowds or facing other children at parties. She grew out of 
these fears, however, and in adult life loved company and pleasures. She had 
several men friends, but never stuck to one for long, and was erratic, irrespons- 
ible, and quickly tired of anyone. She liked her own way and would act like a 
child to get it, but had little ambition or tenacity and was easily pleased by 
diversions. Martha grew up to be more stable but remained rather shy and 
nervous, quiet and reserved, and disliked meeting strangers. Though she enjoyed 
company, she did not crave for it like her sister. From girlhood on, Lydia was 
subject to moods in which she was depressed and miserable. She was sensitive, 
took things to heart, and would be easily upset or fly into a temper. Although 


his own way; 
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“пегуоп5”, Martha showed these traits to no marked degree. Martha had more 
business interest than her twin; Lydia was the fonder of music, played the 
piano by ear and had a good singing voice. (The father and two brothers were 
also musical.) 1 

After school and Ше re-union of the family, the girls helped their father, 
taking turn and turn about in the office or at home. Soon after the outbreak of 
the 1914-18 War, Lydia took a job with the Ministry of Munitions, while 
Martha stayed on at home. At 38 Martha married the chief engineer of an oil 
company in Persia, who however later took work in England. They had one 
daughter. She has remained well, and though she likes a drop of port, has never 
over-indulged. 

In her job with the Ministry of Munitions Lydia did not do well; she got 
confused and worried, complained that she did not know for whom she was 
working and could not get the work finished in time. She gave up her job and 
from 1915 stayed at home with what was described as a nervous breakdown. She 
lost all ambition and initiative and was depressed and miserable. Thereafter 
she took no more outside work but remained at home keeping house for her 
father. Her brother thought she never really recovered from this first breakdown, 
as afterwards she was inclined to fits of depression and lacked enterprise. It is 
probable that she began to drink ina quiet way soon after her “nervous break- 
down”. She would neglect the household and lie in bed complaining of nerves 
and drinking port on the sly. At her sister’s engagement and marriage in 1930 
she became even more upset, intensely jealous and depressed. She turned to 
gin, and empty bottles accumulated in her rooms. She became increasingly 
slovenly in her appearance, neglected herself and the house, and spent the house- 
keeping money on drink. Eventually, in December 1932, she was found in a room 
smelling of gas, lying near the oven in which one or two taps were turned on. She 


was removed to an O.W. but after a short Stay was allowed home. Matters 
changed little. At times she would 


developed ideas that her body was 
talked about her and stared at her 
attended a psychiatric clinic and ad 
On admission to hospital in Dec 
coherent, admitted freely to the ab 
better. Her body no longer felt strange 
into an animal was foolish. She was mildly depressed 
She continued to improve and was co- 
got better, though she was still 
next 4 years she remained in hospi 
life and apprehensive of outside 
vague fears and palpitations whenever she was in traffic. She finally left in 
1937. Thereafter she lived with her fath 
she lived with friends and went 
in 1949 she was still at work. Sh 
was anxious and rather facile. 
Findings on examination. This is a particularl 
groups became available in 1951 they were diagnosed as uniovular. Anthropo- 
metric examination shows a striking facial resemblance, although Martha has 
a head broader by 14 cm. in the parietal breadth of the head, and 1 cm. in the 
zygomatic breadth of the face. The eye and hair colours differ perhaps each 
by one shade on the standard scale. Finger-prints: 


y interesting pair, as until blood 
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Correlations — ' Differences 
Ty = 68; гм = 745 пме = 47 1—г =-01; M—L = :09 

On the readmission of Lydia to a psychiatric clinic in 1951, the twins were 
blood grouped for us by Dr. R. R. Race: 

Lydia О, N.S, P+, 17, Lu(a—), K—, Le(a+-b—), Fy(a+); 

Martha A,, MsNs, P+, rr, Lu(a—), K—, Le(a ), Еу(а--). 

When seen in hospital, Lydia did not seem to be suffering from any mental 
illness. She spoke pleasantly, normally, and in a friendly manner, though with 
a trace of anxiety, saying she did not feel perfectly well yet, nor able to go out 
by herself, and that she still had “nervous fears", but was otherwise fairly 
cheerful. She showed quite good insight into her past illness. 

Martha made a thoroughly normal impression; she became a little nervous 
and excited at the physical examination though she made no difficulties. She 
seemed to be the only normal member of a highly psychopathic family. — 

Comment. Lydia’s illness does not seem to be a true endogenous depression, 
but rather a reactive state in a psychopath partly induced by long-standing 
over-indulgence in alcohol. The very different careers of the two twins is perhaps 
attributable in the first place to differences in early environment. Martha grew 


up in a fairly normal family; Lydia certainly grew up in a very abnormal one. 

From Lydia’s early failures arose a vicious circle of alcoholism and increasing 

self-neglect which eventually landed her in a mental hospital with a confusional 

state which rapidly passed off into her usual anergia and inadequacy. Martha 

escaped the earlier breakdown, and a later successful marriage probably 
t such neurotic tendencies as she may have had. 


helped to protect her agains 


187/295. Behaviour disorder Binovular Mae 
iour disorder б 
E Examined 1937 Follow-up 1948 


Informants: Mother; sib 3 Ws Е е 
7 і her of twins 145, 208) а. 49, works with daily news- 
EN Е Say unfaithful, with several illegitimate children, 
separated from mother since 1933 (Psychopath). M. a. 45, low intelligence, 
nervous since age of 10, frightened of dark, of doctors, etc., incompetent 
mother, feeble personality (Psychopath). Sibs: 1 f. a. 22; attended hospital aged 
8 for nerves and on that account m n ИШТ үрү 4 years; now healthy 
b i eurosis). 2 Raymond. ; 1 
pee e павод ns 7 lb., Leonard 5 Ib. at birth. Raymond 
developed normally; was the cleverer, more bad-tempered and leader of the 
two; was a very delicate baby, backward in development, still wet and dirty at 8. 
They lived with mother in two cramped rooms 1n à slum street. From the age of 
6 they became noisy and difficult, truanted, pilfered from home, from school and 
from shops and on that account were brought to a child guidance clinic. 
Examined in October 1937 Raymond was found to have a Binet IQ. of 116, 


Ray was superior, except in Koh’s Blocks where 
Ens оца ES of 9. Separation from home was considered but 


(not Len) had scarlet fever at 9, and thereafter 
f ial tic, called “St. Vitus’ Dance". During the 1939-45 
ог some years had а fm ars, their mother joining the W.A.A.F., 
be separated. Len had a recurrence of enuresis, 
his billet. Ray did better than Len at school, 
p exam, but did not go on to the secondary 


but quarrelled and had to 
and several times ran away from ^ 
reached third place in а scholarshi 
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school. Both left from the top standard at 14. Ray went in for carpentry but, 
being keen to fly, volunteered for the R.A.F. at 17, and passed tests qualifying 
him for training as a fitter. Len had many jobs, keeping none for long, and was 
called up into the R.A.F. Both boys have remained shy, and have no interest 
in girls. 

Findings on examination. Anthropometric investigation shows binovularity; 
there are several shades difference in hair colour. Finger-prints: 

Correlations Differences 

гп =°92; грі = 70; trie = "69 г—1 = :07; R—L = 31 

On psychiatric examination at the age of 8 no findings of clinical interest were 
made. 

Comment. Despite binovularity, and a considerable difference in mental 
ability, both twins had behaviour problems of rather similar kinds as children. 


The role played by the very unfavourable home environment must be adjudged 
considerable. 


194. Psychopathic personality, Criminality Binovular Male 
Psychopathic personality, Criminality Male 
Born 1926 Examined 1938 Follow-up 1948 
Informants: Parents; Headmaster; Probation Officer 


arly development; 
Were never confused; Jack had blue eyes. 
nded, not Jack. When together they were 


inseparable; when parted they pined for one another. Though quiet, Frank was 


the leader of the two. 
At about 12 months Jack was treated in hospital for bronchitis; after this 
he was found to have lost the sight of one €ye, which had to b eh d an 
was replaced by a glass one, At 18 months he was again НГ with 
diarrhoea and sickness. At 2 years 9 months the twins were sent to th "Insti- 
tution on account of the poverty of the UR 


home; they were m the 
separation from their mother. At 3 Frank was transferred to a Guides ems 
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Jack, who at home had been the more subject to temper tantrums, made so 
much trouble in the Institution nursery that at 4 he was sent to join Frank, who 
until then had been found quite manageable. Together the twins became 
increasingly difficult. At 63 they were referred to a Child Guidance Clinic. Jack 
had been swearing, lying, stealing, masturbating openly, interfering with small 
all with an air of bravado. Frank had been pilfering and was restless and 
mischievous; the matron reported that he was more responsive to affection than 
Jack, but was more deceitful and afraid of punishment. Both bit their nails and 
tore their clothing. Two years later Frank had settled down quite well; Jack was 
only slightly improved. Frank’s І.О. was 121; Jack's 98. In the meantime they 
had been moved to another Home, and at 93 they returned to their parents, as 
the father was in work. At home Frank was solitary and studious, but Jack's 
conduct deteriorated. At 10 he attended the clinic again with persistent enuresis 

and various behaviour problems. : А 
Frank liked school and was good at composition, but he did not co-operate 
with other children. At 103 he began to truant and to wander away from home 
at nights. In December 1936 he was missing for a month and was found miles 
away, giving an assumed name (from a thriller he had been reading) and saying 
his parents were gipsies and he wanted to stow away on a ship. After this episode 
he was sent to an Approved School, aged almost 11. At school Jack's work was 
slightly below average and he had no special abilities. He was abnormally 
aggressive and defiant. He missed Frank during 1937 but his conduct did not 
become noticeably worse until 1938 when he kicked the school keeper, stole 
various articles and, in May, threw à paint pot at the headmaster and ran away. 
le court and at his own request sent to join his 


i 
Не засаа а ell at first, but when Jack joined 


in i led w 
twin in the Approved School. Frank sett! Е 
i ther and broke into a house. Frank enjoyed life more, 
Ui of wandering for no reason he could explain. 


5 iodical spells 

RE Subject to P. bad-tempered and aggressive and would steal anything 
he could lay hands on. Both were keen bandsmen. They left the school 
RE RS Е rack was charged with larceny and, aftees conte sean 
another Approved School for а breech of probato n.n 1942, paving abecongeds 
besos apii cHarped with larceny with his twin, and later sent to a Borstal 
Institution. Here he was subject to periods ш unstable. RR. conduci ncs 
became less frequent; he was regarded as quite abnormal, with no moral sense”. 

; ow away оп an Atlantic 


is di in July 1946 he attempted to st ; 
s E dieiployment was turned away from his parents’ home 


in March 1947 was treated in hospital for swollen glands, 

ре teenies ша Ци Пара Frank were sentenced 
з ог - с 

together to 2 years hard Ру tne police after being missing fora week and 
was returned ko his parents. imes played the piano an nape bands, but 
was unable to keep any 10 . He was in the R.A.F. less than a year, 
being discharged because of ast because intensive work upset his 
nerves”. In 1942 when Jack wen |, Frank be: ү В an Approved 
School after two breaches of probation; the Дер e nat | im intelligent, 
reticent, co-operative and anxious”, and it 15 also MS ed tha ү ДЕГЕ effemin- 
ate, moody and unstable”. In 1946 he paid ants y Mp 5 bast AUOD 
School, and when he left, k in the staff room was ta ra * missing. 
Later in the year, when sentenced to 6 months’ imprisonment for larceny, he 


girls, 


362 PSYCHOTIC AND NEUROTIC ILLNESSES IN TWINS 


made an attempt to climb into the judge’s seat, which brought him press 
publicity. He continued to be a wanderer. At present he is serving his prison 
ith Jack. 
oce on examination. The boys were examined together at the Approved 
School when aged 12. Though exactly the same height, their different colouring 
made them obviously dissimilar. Finger-prints: 
Correlations Differences 

Ig = "69; Tey = "535 тєр — 49 r—l = 06; F—J = :53 

Frank behaved like a normal, shy boy. Jack’s manner was subservient and 
ingratiating. A prognosis was hazarded at the time that Jack was already an 
incorrigible criminal, and that Frank might improve, though more probably he 
would become a tramp. 

Comment. Maladjustment began at the earliest age in both twins, but was 
much more serious in Jack. Indeed, it seems possible that Frank might have 
developed better, if he had not been led by Jack into uncontrolled behaviour. 
He was always better when separated from his twin, but as often as they were 
separated they were reunited by the authorities on what one can only suspect 
were sentimental grounds. Despite his lower intelligence, Jack is much the more 
active and the less controllable of the two. In this pair a very similar social record 
results from fundamentally different personalities. In each case the disorder 
appears to be largely constitutional, and the family history is very bad. The 
institutional environment in early years was hardly the best but cannot be held 
wholly responsible for the unsatisfactory social development. 


217. ? Mental defect; Psychopathic personality Віпоушаг 
Mental defect; Psychopathic personalit 'y; 2 Tabes dorsalis 


Born 1904 Not examined 
Informant: Sib 1 


Family history (1938). F. d., ? age, in street accident (1931); painter; bad- 
tempered, heavy drinker, knocked family about (Psychopath); his mother 
drowned herself. M. a. 60, ex-barmaid, heavy drinker, bad mother (Psychopath). 
Sibs: 1 f. a. 37, subject to kidney trouble, total abstainer; aet. 30 treated for 
nervous debility; still wakes at night with feeling she cannot breathe, trembles, 


feels she must let out a yell, admits uncontrollable temper; complaints some- 
what better since second marriage to considerate husband; on interview with 
P.S.W. thin, worrying type, excitable and hypochondriacal (Psychopath). 2 m. 
a. 36, has occasional faints and palpitations (N). 3 m. a. 35, quick tempered (N). 


4 Pauline. 5 Elsie. 6 f. a. 30, “оп the nervy side, takes things hard, a bit hysteri- 
cal” (? Psychopath). 7 f. a. 27, hysterical and irresponsible, quick tempered, 
“like Elsie but not so bad" (Psycho 


path; ? Mental defect). 8 m. 4. 17, rheumatic 

fever and Bright’s disease (N). 9 and 10 ff. twins, “models of each other, 

one afterbirth, both d. at 6 months, ? cause. 11 f. a. 14, delicate. Children: 

Pauline—1 f. d. in infancy; 2 f. a. 13, has kidney trouble; 3 m. a. 5; 4 and 5 

miscarriage of m.f. twins; 6 and 7 miscarriage of twins ? sex; 8 f. d. 1 year, 
gastric trouble. 

History of the twins. The birth was easy. Elsie was bor: 


n in a caul (which was 
subsequently sold to a sailor for £5). She was the bigger at birth and remained so; 
but was some months behind Pauline in early development. They were both 


breast-fed for 23 or 3 years. Pauline was clean and dry early, Elsie not till she was 
4. Pauline had bronchitis during childhood. Elsie suffered all her life from nose- 
bleeding. Neither was bright at school, but Elsie was a dunce and was always 


Female 
Female 
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very poor at writing; they mixed little with other children. At 11 they were 
found to be thieving—Pauline stealing, while Elsie kept watch—and were sent 
to a Children’s Home on this account. 

In appearance they were never mistaken, Elsie always being the bigger. She 
had fair hair and grey-blue eyes, while Pauline was “dark as the ace of spades”. 
They were inseparable as children. They continued to thieve together and 
later they would go on drinking bouts together. During all Pauline’s pregnancies 
Elsie would be “vomiting, retching and fancying the whole 9 months", and 
she is said to have complained of severe abdominal pains during Pauline’s 
confinements, even after their quarrel and separation and when she did not 
know that they were taking place. Pauline is not known to have had sympathetic 

e. Pauline was the more energetic and capable; she always 


feelings about Elsi 3 г 
wanted to improve herself. Though a good mixer, particularly at rowdy parties, 


she was snobbish and gave herself airs. She could not bear to be without pretty 
things—most of her thefts were of clothes and jewellery. She had marked mood 
swings. Both drank heavily at times, preferably brandy; Pauline regretted these 
bouts afterwards, but Elsie, who was the heavier drinker, never did. Elsie was 
the more improvident and bad-tempered. Her chief interests were clothes and 
make-up, but she generally dressed in a slovenly manner. 

Pauline settled well to domestic work until the age of 19 when she served 
a 3 months’ prison sentence for stealing. While in prison she gave birth to an 
illegitimate girl who died there, and 5 months later she married the child’s 
father, a Norwegian, who later was killed in an accident. Her second daughter 
was by this man. Pauline returned to work until her second marriage at 28 to 
a factory worker who had “ideas above his station ". He was quiet but domineer- 
ing and Pauline ceased to steal, drank less and became a conscientious housewife. 
She had a son by him. Her two miscarriages of twins were self-induced. In 1936 
she became pregnant again and was found to be suffering from cancer of the 
bladder. After her confinement she was sterilized and treated with radium, but 


died in May 1937. 


Elsie ran away from several domestic jobs. She spent much time at home and 


short prison sentences for stealing. At 21 she contracted 
ili married a man who had been given £86 compensation for 
US 6 months on his money, quarrelling 


frequently and drinking heavily. She soon obtained a legal separation from him, 


but received no allowance. She can 
with Pauline when the latter marri 


i seaman, 

ey па еше зае 5 years. There were violent quarrels and recon- 
ciliations. In February 1938 he left her and she came to live with the informant. 
She complained of much abdominal pain, made threats of suicide and appeared 
to be losing the power of her legs. In April she was seen in a psychiatric O.P. 
clinic. Pupils were almost inactive to light, and there was bilateral choroiditis 
esl a paretic W.R., blood and C.S.F. weakly positive. She agreed to go to 
M.H. as a V.P. Here she smiled cheerfully when describing numerous pains. 

ey A she worked well and was quite contented, 


t times, я ^ 
Though quarrelsome 4 1ways. The painful sensations she described 


i ld like to stay there а я 
34 dE be possibly due to early tabes but she had few other signs of 


У definitely suggesting the onset of G.P.I 
of . There were no symptoms : Е DU 
T. RE with malaria and, after 4 months in hospital, returned to her 


sister “improved”. In 1948 she could not be traced. 
М 
2A. 
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Comment. One notes (again) considerable conformity in social. behaviour 
despite constitutional differences, though in this case there is much similarity of 
both intellectual and affective features of personality. Pauline, the more energetic 
and more intelligent, despite her stormy youth did eventually settle down fairly 
well in marriage. 


233. Hysteria Binovular Female 
Psychopathic personality; Depression Female 
Born 1916 Examined 1938 Follow-up 1949 


Informant: Mother 


Family history. F. d. 52, suicide; tinsmith; until 41 happy, conscientious, 
highly thought-of; in 1920 brooded about sights he had seen in the war, felt 
unequal to his work, afraid of losing it, remained consistently depressed, but 
stayed at work without medical attention, until his suicide by taking poison in 
1931; according to Maud, M. nagged him, he had an affair with another woman 
who became pregnant, and this drove him to suicide (Chronic depression, 
Suicide); his father drank heavily and was nervous. M. a. 69, voluble, inconsis- 
tent, excitable, impulsive, considers herself nervous and makes neurotic impres- 
sion; on learning of Maud's illegitimate pregnancy tried to throw herself out 
rtnight (record not traced) 
anxious, impulsive and high 
second child is an imbecile, 


Clinic for unmanageable behaviour. Maud—1 f. 
4 miscarriage. 

History of the twins. The mother was frequently sick during the pregnancy. 
Birth was at 7) months. Mother thinks there was only one afterbirth but is not 
weighed 6} Ib. and was bald. Maud was 
ark hair. They have never been mistaken. 
ouring is darker. Both were breast-fed till 


aud continuing on the breast. Eva was 
slightly ahead in passing milestones. She was bandy-legged, Maud knock-kneed. 
Both were nervous children, particularly Maud, wh 


Clinic with fears and nightmares for 2 years from t 


a. 15; 2 m. a. 12; 3 f. a. 9; 


her periods started 2 years later. 

On leaving school both entered different clerical departments of the firm 
which employed their father. Eva disliked the work, continually complained that 
she was badly treated and talked about her job in her sleep. She left after 5 
years and found clerical work with a firm distributing film trailers more congenial. 
She was irritable and trying at home, rather shy in company. She suffered from 
headaches, insomnia, occasional faints at work, and always fussed about her 
health. At 21 she attended a psychiatric out-patient clinic, having been listless 
and suffering from crying spells for the past 7 months. She complained of pains 
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down the left side, of feelings of tiredness and of her mother’s nagging her. 
She feared she might have T.B. like a girl at the office. She was mildly depressed 
at first, but on subsequent attendances seemed livelier. She was diagnosed as 
having a hysterical reaction. She developed an interest in a young man but 
continued to complain of pains in the neck and back and of indigestion. After 
a year she left her mother’s to live in a hostel. In 1942 she married an advertising 
agent whom she had known for some time and they live in the North of England. 
She has had no serious nervous troubles. Her biggest worry is her daughter's 
difficult behaviour. 

Maud was cheerful and sociable and would not keep “proper hours". At 16 
she was found to be pregnant by the lodger, whom she married at 17. He works for 
the Post Office and has proved a considerate husband. There has been consider- 
able shortage of money. After marriage Maud became more anxious. She 
wanted to have a “show” house and found she got irritable with the children 
when they prevented this. She feared burglars if her husband left her alone in 
the house in the evenings. During the international crisis in 1938, when her 
husband was on Territorial mancuvres, she suggested that the family should 
walk to Wales to find safety. She lost 2 st. during a month and was always 


and worrying. In September 1946 she found herself pregnant again and 
October she heard the story of a woman who had 


and 3 weeks later she complained of abdominal pains 
wth—she thought she could feel a lump. She 
blamed her illness on her attempts to induce the miscarriage. In January 1947 
she attended a neurological hospital where she was seen by the investigator. 
She was tense and continually demanding reassurance. She complained of 
irritability, depression and of her thoughts being on herself day and night. 
She thought she had cancer and admitted a fear of T.B. for years. She re-attended 
in April feeling guilty, unhappy, depressed and exhausted, She had lost over 
2 st. in weight, wished she were dead and felt she could not talk without crying. 
She was given 6 E.C.T. and ceased attending in June. In December she was 
admitted as an inpatient to the psychiatric clinic of a general hospital with 
the same symptoms. She was resentful at times, but affect was warm and 
congruous. She was treated with modified insulin, 5 E.C.T., narco-analysis and 
psychotherapy; leucotomy was considered. When she was discharged to a 
convalescent home in February 1948 she had lost her agitation, self-reproach, 
depression and fear of cancer, but still complained plaintively of abdominal 
discomfort. In April she reported she had had a relapse, had the fixed idea some 
organic condition had returned and asked for a gynaecological examination. 
She still has not completely recovered. but runs her home satisfactorily. 

Findings on examination. Eva was 3 in. taller. There was a difference of three 
standard shades in eye colour. Eva's facial measurements were the larger in 
every case. Finger-prints: { 

д Gematol i Беше, 

A EET 5 | Maud e her Pu ar eee "Tm 

In December 1938, d I get very irritable with the children . . . 


afraid I’m very nervous . . . Гл afraid | г ү е cl 
and now I’m У raid Pm expecting арап... I think my little girl is nervous; 


she is beginning to get frightened of the dark". If her husband was out on a 
Saturday evening, she would hear all sorts of noises and think someone was 
putting a key in the door. “Money matters worry me an awful lot. If I ever 
worry I get the toothache. Crisis week worried me an awful lot ”. 


crying 
induced a miscarriage. In 
eight operations for cancer, 
which she attributed to a gro 
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Eva was quiet, composed and vague in manner. She seemed a rather silly 
young woman, but showed no gross psychiatric abnormality. AT 

Comment. The twins are very different. Eva, despite a neurotic ado вое 
апа a personality that is superficial and unstable, has for the past 7 years made 
a satisfactory social adjustment. Maud, on the other hand, was of a tense, RT 
anxious disposition and for 2 years has had a grave and rather intractable 
depressive state from which recovery is still incomplete. 


238. Psychopathic personality, ? Epilepsy Binovular Female 
Mental defect / Male 
Born 1919 Not examined 


Informants: Mother; sibs 3 and 7 


Family history (1949). F. d. 58, bronchopneumonia ; labourer; did not marry 
M. until after birth of twins (N); a sister of his is in M.H., probably schizophrenic. 
M. a. 58; aet. 14-20 treated for epileptic fits and may have had a few since; emo- 
tionally labile and has had repeated “nervous breakdowns”; much harassed by 
difficult family problems, reluctant informant (Epilepsy, Psychopath); her 
maternal grandfather committed suicide by cutting his throat; M’s mother and 
a maternal uncle of M. died in M.H. Paternal half-sibs: 1 m. and 2 m. по 
information. 3 m. d. ? age, epileptic defective. Full sibs: 1 and 2. twins. 1 ? sex, 
miscarried. 2 m. a. 38, a "sexual maniac", assaulted Freda (Psychopath); his 
wife is in M.H., one son attended Child Guidance Clinic, a second went to'a 
Special School, a third has tuberculosis. 3 f. a. 36, a small masculine-looking 
woman with pleasant matter-of-fact manner, out of touch with family (N). 
4 f. a. 35 (N). 5 Freda. 6 Guy. 7 and 8 twins. 7 f. a. 2 
manner (N). 8 m. d. at birth. 9 m. a. 23, has 


delinquency, "gets agitated at times" (Psychopath). Children: Freda—1 m. 
a. 7, “all nerves”; 2 f. a, 3. 


History of the twins. The birth was normal. Gu 
has always had defective speech. He attended a Special School for mental 
defectives until he was 16 and then worked in a glass factory where a special 
interest was taken in him. He was called up for the army in 1939 and was in 
the evacuation from Dunkirk without ill effects. He later served in the Middle 


East and was captured by the Germans in 1943 
family home after his prison 


y was slow in developing and 


occasionally as a shop 


from home on three or 
four occasions. Before going off, she generally had a fall 


before a juvenile court. She gave as her reason for leaving the fact that she could 
not stand the noisy, troublesome behaviour of her little nephew whom she said 
she had one day nearly strangled. A report by the court psychiatrist, who 
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suspected early schizophrenia, stated that she fantasied freely in a way which 
showed little contact with reality and had a persecutory trend; her conduct was 
impulsive. She was then admitted to a neurological hospital for 5 weeks where 
she showed mannerisms suggestive of chorea; I.Q. was 86 with considerable 
scatter; she was discharged as normal. The wandering continued and she had 
to be removed from probation hostels on account of her violent temper and 
threats of suicide. 

In May 1937 she was again admitted to O.W. having scratched her wrist with 
a pin in an attempt to kill herself. She was emotional and petulant, burying her 
face in the pillow and refusing to answer questions when approached, but 
attracting attention to herself when other patients were attended to; she said 
she had been ill-treated by everyone. On transfer to M.H. she had auditory 
hallucinations, e.g. of bands playing, children calling and her mother and 
brother quarrelling, and visual hallucinations of her mother’s figure. Paranoid 
ideas about her brother were prominent; he had, in fact, assaulted her and she 
said she would not drink any tea he had made for fear he had poisoned it. She 
was self-absorbed, hypochondriacal, showed a blunted interest in reality, and 
had some mannerisms, but rapport was fairly good and she could give a clear 
rself. Within a month she was sociable, well-behaved and usefully 
rial at home in November she ran away and was brought 
led down again, but escaped again for 3 days in March 
ld explain. In August she was discharged after a 
successful trial. Three weeks later she was found by the police to be acting 
strangely; when questioned she became hysterical and said she wanted to drown 
herself in the Thames. She was admitted to another M.H. where she again 
quickly improved; but her manner remained shy and off-hand and her move- 
ments jerky, and she was considered not very stable. She relapsed when on 
trial in October, returning to hospital in a state of panic, again improved and 
was discharged on a final period of trial in February 1939. She soon left home 
again. In August she was ina general hospital for a week, having presented herself 
fortreatment after pilfering in the tea-shop where she was working. Herbehaviour 
was normal until medically examined when she began to jerk her arms and head 
and to cough in an hysterical manner. No physical abnormalities were found; 
the consultant psychiatrist diagnosed a psychopathic or schizoid personality 


i ical features. ( 
Th 1940 ERA married a soldier. They had frequent rows and on his de- 
reatened to leave him, and he threatened suicide 


ilization in 1946 she th hum, d 
it Ша do so. He has now joined up again. Since 1940 Freda has been in 
M.H. seven times, has been in a general hospital and has had E.C.T. at a psychia- 


tri .P. clinic. Her admissions have been precipitated by air-raids, family 
d ie. pen ncies and difficulties in handling her children. In December 1940 


she was certified as “wandering about in a jerky manner, unable to concentrate, 
becoming hysterical when her brother is mentioned, 


ing in conversation, 16 x ) 
VENE, ен placed in a remand home”. In the M.H. she “gave a highly 
with nerves on edge, gave vague details of a doubt- 


theatri icture of a person e ве, gi 1 н 
samia p p . sometimes smiled in а self-depreciatory fashion, 


fi i icidal attempt. . i : 
ye ede % twerp, but achieved nothing more than the smile of belle 


indifference”. She was diagnosed as a case of hysterical depression, treated with 
somnifaine narcosis and discharged after a month. Her behaviour on her other 
admissions, which have been on a voluntary basis, has been very similar. Her 
mother stated that since last in M.H., in December 1946, she has had turns about 


2A* 


account of he 
employed. While on t 
back to hospital, sett 
1938 for no reason she cou 
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every 3 months in which she is spiteful to her mother, threatens to kill her children 
and wanders around to visit various people, sometimes being returned home 
by the police. Between her attacks she “сап be very nice" and *you would not 
know there is anything wrong with her". : | М 
The mother’s house is overcrowded: Guy, sib 3 and sib 6 with their families 
also live there. Relations between the mother and Freda are highly ambivalent. 
Sometimes Freda stays with her, sometimes in her husband’s house, The 
mother is unwilling to allow Freda to be visited, “аз it would only come back 
A алады Owing to family resistance neither of these twins could be seen 
personally, but it is doubtful whether much more would have been learned. 
Guy was the less intelligent and had to attend a special school for defectives, 
but was temperamentally stable. Freda is emotionally highly unstable, with 


in which disturbances of conscious- 


243. Mental defect Binovular Male 
Mental defect, Affective instabilit у Female 
Born 1922 Examined 1948 


Informants: Wife of sib 5; John; sib 6 


time publican; when about 
at whisky, admitted to M.H. 
as never able to resume job as 
еуега! occasions described in 


standard from top, can barely 
ucated at similar school because 
barely reads and writes (Mental 


CASE HISTORIES: PSYCHOPATHIC AND NEUROTIC GROUP 369 


History of the twins. The mother is said to have had a bad time at their birth. 
Both were healthy children but were backward at school. John left at 14 from 
the third standard. He was docile and easily put upon by others but never lost 
his temper. He held a number of simple jobs, mostly at factories, and was always 
one of the first to be stood down on account of his slowness and inefficiency. 
In 1946 when he was upset at being unable to master a new job he went sick 
for a fortnight and had some minor hysterical symptoms. He has had no other 
significant illness. 

After some tooth extractions at 9 Dora lost her voice, Jay inert for a while 
and then became restless, and chorea was diagnosed. Similar attacks recurred 
annually until 1936; in 1935 she is said to have had blindness during the attack 
as well. She was educated in a P.D. school, but missed a lot of education. She was 
very different in character from John, being obstinate, self-willed and bad- 
tempered. In October 1938 she began one of her usual attacks of “fidgets”, 
talked incessantly day and night, became at last noisy and violent and was 
moved to an O.W. Her parents would not agree to certification as defective; 
she was certified insane—mental defect and schizophrenia—and transferred to 
M.H. There she was in fair touch and was cheerful, but often stared blankly. 
She was unable to name the year, to perform the simplest arithmetical tests, to 
spell monosyllabic words correctly, and she thought there were 8 days in the 
week. At times she was restless and turbulent and dashed around wildly. No 
schizophrenic symptoms were shown. After 3 months she was allowed home 
on trial. She was readmitted to M.H. aged 21 in 1944 in a “manic” state, 
shouting, screaming, and striking out, and there was some rhyming and flight 
of ideas; after 7months she was discharged. At home she remained bad-tempered 
and of uncertain behaviour; one attempt at a job failed. In 1947 she started to 
stay out late and pick up men on the Common. She was taken to O.W. and 
certified and sent to M.H. There she was regarded as showing hypomania. 
Blood pressure was 165/110. However, she soon settled down again, and a 
year later was allowed home on trial. She now lives at home and helps a little in 
Gea on examination. The twins appeared together for examination at a 
psychiatric clinic. John was neat and clean and smartly dressed. He could, 
however, only give a poor account of himself; though dull and backward he 
would not be certifiably defective. Rapport and affective state were normal. 

Dora was helpless when asked to give an account of пет eu оох, 
tion suggested she was little more than an imbecile. Her mood, though fatuous, 
showed no schizophrenic a 

Comment. Although Dora 
this is of a type not infrequen 
deficiency and there are no comp 
had a psychosis. Her more inte 


comparatively stable. 


bnormality. t У | 
has shown much phasic emotional abnormality, 


tly associated with the severer degrees of mental 
elling reasons for supposing that she has ever 
lligent, though still sub-average brother is 


Proposita in Organic Group 
54. Psychopathic personality; Organic Binovular Female 
paranoid psychosis P. d 

Psychopathic personality Examined 1936 


Born 1870 : id 
Informants: Sib 1; Fitzgera 
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Family history. F. d. 65, carcinoma of bronchus; medical practitioner; 
an amiable man, but with stiff and formal manners; 6 months before death 
he was certified insane by Henry Maudsley as suffering from subacute mania, 
and was admitted to M.H. in an excited, euphoric state, with ideas of grandeur; 
Argyll-Robertson pupils; recovered from excitement but became progressively 
ataxic before he died (General paresis); a brother had a mental breakdown, 
another brother epilepsy, and a third of irritable quarrelsome disposition 
emigrated to Australia; there are further cases of mental disorder among his 
paternal cousins. M. d. 58 pneumonia, excitable and irritable, subject to “moods 
and tenses”, active and bustling (М). Sibs 1 f. a. 76, now feeble, but mentally 
robust, very reserved disposition (N). 2 m. d. 70, said to have had a mental 
breakdown from which he recovered, a year before his death (Psychosis, 
? nature). 3 Felicity. 4 Fitzgerald. 

History of the twins. They were both healthy as children. Fitzgerald left his 
public school where he had not done very well at 17, and entered a shipbroker's 
office. He stayed there for 7 years before he was told that his talents lay in 
other directions and that he had better look out for another job. He has 
never done well. For the last 20 years he has been a taxi-driver but now 
(1936) finds even that too much for him. In 1947 no further information was 
obtainable. 

Felicity was spoiled as a child and has never done any work for her living 
all her life. She attended a small private school and was not regarded as clever. 
She lived at home with her brother and sister or visited friends. She never 
helped in the house. The family lived on t 
but the last £2,000 was lost in foolish s 
exceedingly poor. All her life Felicit 
ordered other people about and ехр 
quarrelled with all the relatives with wi 


her and would not contribute anythi 
foolishly; for instance, she said she 
piano to be delivered; from time to ti 
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Findings on examination. Fitzgerald proved to be a most peculiar man. He 
was exceedingly pleasant and friendly, ina formal, over-polite way. He talked with 
his eyes closed and in a sing-song voice, using great numbers of clichés and 
looking as if he might drop asleep at any moment. He called himself a rolling 
stone, though he had lived at home all his life. He spoke about his own career 
with great complacency and attributed his lack of success to lack of ambition. 
He spoke in an airy manner of the speculation in which he had lost £2,000 of 
the family’s money and when asked for details replied, “Т did make a note of it 
at the time but I never dwell on things like that". He owns his own taxi but only 
goes out driving one day a week and then does not usually earn more than about 
10s. He says that more driving than that would be too much for him and that 
he is quite knocked up the next day. р EP | 

When seen in hospital Felicity was hostile and angry. Communication with 
her was exceedingly difficult because of great deafness. To most questions she 
would merely reply by demanding her immediate discharge. On pressing 
inquiries, however, she proved to be slightly disorientated in time, more 
seriously so in space, thinking herself in some sort of convalescent home. She 
also showed a considerable degree of impairment of memory. The diagnosis 
appeared to be one of a senile dementia complicated by progressive deafness 
releasing paranoid traits of personality, but the later history showed the admix- 
ture of a cyclothymic factor, such as was manifested in her father’s paresis. г 

Comment. The interplay of constitutional psychopathic and cyclothymic 

n Felicity's case 1s clinically interesting. With 


traits with organic factors i : ) i 
organic но she became more aggressively self-willed, and, as with 
her father, a tendency to spontaneous mood change then appeared. Her twin 


is a psychopathic oddity of a more schizoid type. 


COMPARABLE PSYCHOPATHIC STATES IN MEMBERS OF SAME 
FAMILY NOT RECORDED ABOVE 


i bad-tempered (? Psychopath). 
Wo ee ARE bad-tempered, uncontrolled; in a temper, violent 


Sib | m. d. 72. All his ) He EE ; 
:ndows. Given to roaming; most of his life a tramp; 
and would fight or smash у in infirmary (Psychopath). 


ы E ; nt last years 1 
. often in trouble with police. Spè dard Ш. Unreliable, irritable, 


і ү Теш school from Stan i 
ais C we Generally sullen, gloomy and brooding with occa- 


^ ats treet brawl and a half-hearted suicidal attempt, 
sional paranoid d Ad E d there till his death. Found to be an 
каш цо d imbecile. Had vague and fleeting paranoid delusions, and 
hice tare sete @ ОГ excited conduct when he would tear his clothes and 
pummel himself (Mental defect, Psychopath). 
number of neurotic illnesses and is subject to 
п а 2 ed up" feelings, has retired to bed for weeks, even 
eadaches, co 2 
months, ага e (е aod from Standard IV. Shell shocked in 1914-18 
Propositus (1) а. 59. vas jumpy for several years. Unstable work 


ered and W 4 1 
war and а to understand how to do things. At 38 admitted 
record, could n 


S CH ta ccident at work after which he had become strange, 
to psychiatric clinie afer mplained of numerous pains, diagnosed as compensa- 
ees an Жыр "Three years later (1940) admitted to O.W. having become 

ion neurosis; 1.9. /°- 
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"queer" in an air-raid shelter; showed catatonic signs, but was quite rational, 
diagnosed hysteria, sent home. Similar attack of excitement in 1943 (Mental 
defect, Hysteria). 


159. Mother a. 64. Manages grocery store of second husband from whom she 
is divorced. Gets easily excited, “not logical", insists on getting own way, takes 
offence easily but forgets it quickly. Seen by P.S.W. talked in exaggerated way 
about symptoms and at great length about her second sight and gift of faith- 
healing, claiming to have cured two boys of St. Vitus Dance, a sister of arthritis, 
a sister-in-law of involutional depression and herself of a duodenal ulcer 
(Hysterical psychopath); two sisters also healers, и 
Proposita (4) а. 34. Birth trauma; feeding difficulties in infancy. A wilful child, 
had many scenes with mother who would alternately indulge her and storm at 
her. Backward and a behaviour problem at school. Lost jobs as children’s 
nurse through emotional instability. At 21, after increasing home difficulties 
and a period of depression, admitted to M.H. as V.P., talkative and mildly 
elated; was frequently childish and petulant, left after 8 months. Served in 
Forces during war, had many illnesses and Operations incl 


dysmenorrhoea. Is now married to a 
› 


iously (Psychopath). 


209. Father a. 61, tailor. At 16 had nervous breakdown attributed to over-study, 
with insomnia, depression, anorexia; recovered after 3 
shy and drank heavily. During 191 
after shell-shock. Seen by P.S.W. 
difficulties, said he had growth b 
suffering with high blood pressure, a bit fidgety, 


Ы rather jolly (Hysteria, ? Psycho- 
path). 


looking twin; reserved, 
(before twin’s death) 


239. Father a. 79, regular soldier, 
collapsed, lost memory for 8 days, invali 


of his family; in later years lived is son and accepted 
this support as his right; remarried at 72 (Hysteria). 

Proposita (2) a. 44. Easily bored and lazy. 
tion in remarks made to her, chan eable moods, fi i i 
32, after death of mother, with wien she li oe шы Boe 
subject to attacks of Screaming; had 10 
depression, and after suicidal gesture admitted 
but was not seriously depressed. Has since 


Schizophrenic Propositus 


36. Father d. 92. Builder and architect; did not 


| do very well at business; retired 
at 40 and lived on money that was left to hi 


m. Always a recluse, and after 
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retirement studied heraldry, genealogy, architecture, archaeology, theology; 
very hot-tempered and could not bear contradiction; no one could be invited to 
the house in case they would disagree with him and he would fly into a violent 


passion (Psychopath). 
Sib 3 f. d. 67. Nervous, excitable, would easily burst into tears, would not 


cross a bridge or cross water (Psychopath). 

Binovular twin brother a. 73. Went to sea as a midshipman, but never took any 
certificates as he inherited £3,000 and went on a cruise round the world as a 
passenger. During the 1914-18 war became an A.B. ona transport ship and after 
it took an hotel in France which failed and cost him £1,500. Once more he went 
to sea as an A.B. but has made no journeys since the age of 54 and now lives 
with a sister. Some time ago he lost the last of his capital in speculation in foreign 
currencies. O.E. aged 61, he opened the interview by saying he supposed he had 
been asked to come in order to find out if he were mad too. He sniffed the air 
in the Out-patient Department and said it reminded him of coffins. He talked 
about his wasted life and said the only thing he didn’t regret was not marrying; 
he couldn’t see what people wanted to reproduce their face and features for. 
He much regretted knowing nobody and having no social position: “Working 
men—you can’t talk to them” (Psychopath). 
compositor. Gifted but idle and lacked 
hildren; drank and gambled; when 
de and write of his intention to his 
and addressed his children in 
of his brothers committed 


95. Father d. 65, cancer of bowel; 
ambition; selfish and had little affection for c 
he lost money gambling would threaten зшс! 
friends but never made an attempt; wordy, ; 
Shakespearian language (Hysterical psychopath); one 
suicide. 

Sib 2 f. a. 45. Weighs 13 st., che г 
“high-strung scenes” with her husband; a 
psychopath). ; Пена 

"t telligent. At 19 had an illegitimate daughter 
аиса es а, hd à 5 d The father was *a foreign film-star, 
who left the CAU at once”. Suffered with her nerves from 14; she fretted over 
things and had attacks of feeling she would collapse, which persist till now. 
Mad seve jobs before she married an engineer at about 22; he is a gambler and 
drinker who is aggressive to her at times. Has had three major Ge (she 
says she never minds going into hospital) including surgical abortion and steriliz- 
atio for ovarian tumour and for adhesions. She has received psychotherapy for 
a year from a well-known psychiatrist, who regarded her as шеші ош ар 
Дед - she improved à great deal but in 1948 is still subject to many 

y state; S A forthcoming informant, in 1936 she described the attacks 
neurotic symptoms. bject: "If there is any trouble I feel it all go to my head 
to which she was subjec ut could do anything to my body and I would not 
y itched but had no tongue-biting or enuresis. 
} 5 cluding also being unable to see. She 
In 1948 she described sim insane like her brother, or be seduced as she was. 
go happens to her is described in extreme 


erful, intelligent, strong-willed, indulges in 
n erratic housekeeper (Hysterical 


She is over-emotional and ev 
terms (Hysterical psychopa | 
i i , 52, 187/295, 217, 233, 238; 
chopathic group, 252. 217, 3 : 
Ere also other сенен rive group) 67, 329, and 69, 330 (organic group). 
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Psychopathic and 


TABULATED SUMMARY OF 


Place of 
lst-born 
twin in 

family 


Age at last 
Observation: 
alive or dead 


Whether 
examined 


Illness of 


Pr 


Tw. 


PR 


Tw. 


Diagnosis 


205 


228 


234 


2/3 


2/3 


3/8 


4/7 


1/4 


1/11 


6/11 


a. 19 


a. 19 


a.22 


a.22 


a.25 


а. 18 


a. 19 


a.25 


а. 18 


+ 


Behaviour disorders, etc., in propositi 


Behaviour disorder 
Behaviour disorder 
Behaviour disorder, criminality 


Enuresis from 6-15. Had much 
treatment; mother was anxious 
and bullying. Successful naval 
service, Now rather worrying; 
‘aggressive when contradicted 


Behaviour disorder, hysterical 
psychopath. Jealous of twin’s 
better looks; superior intelli- 
gence but took no trouble over 
school work; excused games for 
doubtful heart murmur; from 9 
severe feeding problem ; at 14 at- 
tended children's dept. of psych. 
clinic for this and symptoms of 
adolescent rebelliousness, 
attitude of saucy boredom with 
much hysterical display; became 
active fascist, settled to no work 
but some spasmodic literary 
activity; at 18 glib threats of 
suicide; at 20 married doctor, 2 


children, “likes ^ occasional 
Scenes" 


Behaviour disorder, low intelli- 
gence (enuresis, backwardness, 
inhibition, marked anxiety); ? 
mother preferred twin 


Faecal incontinence from early 
childhood, probably psycho- 
genic (little information) 


“For key to abbreviations see p. 254 


> 


> 
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Neurotic Group 


ALL BINOVULAR PAIRS* 


propositus 


Age first Out- 
seen come 


Family history of mental 
abnormality and twinning 


Remarks on twin 


referred to Child Guidance Clinic (9) 


6 TR 
6 SR 
6 sD 
6 TR 
14 SR 
6 SR 
13 sD 


F. Pp. (brother of 145); M. Pp.; 
1 f. neur. 


F. Pp. (brother of 145); M. Pp.; 
1 f. neur. 


F. Pp., alc.; pat. uncle schiz.; 1 f. 
epi., m.d. 


M. Pp.; 2 m. ? Рр.; 3 f. enuresis. 
6 and 7 bin. m.m. twins 


Family of high intelligence and 
standards. 3 and 4 m.f. twins 


m. imbecile. F.a 
brother d. at birth) 
of m.m. twins 


M. ? dep.; 5 
twin (his twin 
10 and 11 misc. 
(2 1 afterbirth) 


Little information. M. anx. state. 
10 and 11 т.т. twins 


Behaviour disorder. 
Behaviour disorder. 
Behaviour disorder, criminality. 


Had fits from infancy. From 3 in 
M.D. institutions; a low-grade 
imbecile with adenoma sebaceum 
and nodular sclerosis; d. in status 


epilepticus (Epiloia). 


Like prop. has always been 
particular about other people’s 
eating habits; though rather less 
intelligent did better at school; 
stable work record; single; rather 
“happy-go-lucky”; used to be 
troubled by prop.’s neurotic behav- 
jour at home (N). 


Low intelligence, used to bully prop. 
(N). 


Said to be normal (? N). 
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Age at last 
с Sex | Place of | observation: Whether Illness of 
and Ist-born| alive or dead examined 
twin in Е E 

зан Рг. | Tw.| family Pr. Tw. Pr. | Tw. Diagnosis 

263 | f | f 1/3 а.18 | a.18 T + | Behaviour disorder (sexual pre- 

(47) occupation after indecent expos- 
ure at 7; occasional pilfering, 
telling imaginative stories); seen 
at clinicat 12, I.Q. 113, essentially 
normal. At 17 joined A.T.S. 

269 |m | f 3/4 а.31 | а. 31 Р — | Stammer from about 3 (Е. was 
severe); anxious personality 

Adolescent or adult propositi 
those occurring in psychopaths 

207 | f | m 1/2 a.40 | a.40 + P Mild chronic anxiety state пий 
determined and responsible 
personality (one attendance at 
O.P.D.) 

233 | ЕТ 4/5 а.32 | a.32] + + | Hysteria 

(364) 

СЕРІГІ || te 2/3 а.29 | а.29 + P Hysteria (conversion and anxiety 
Symptoms after sexual incident 
in adolescence). Extraverted per- 
sonality 

125 |m |m 1/7 а.49 | а. 49 + + | Mental defect, hysteria 

(371) 

155 | f | f 3/4 а.50 | a.50 | + + | Mental defect, hysteria; in М.Н. 
29-46 with hysterical fits and 
emotional instability 

177 те 1/5 а.47 | a. 47 + | Mental defect, hysteria 

180 | f |f 1/3 4.18 ав + Hysteria with symptoms sugges- 

(246) tive of schizophrenia 

192 |m | f 3/4 a46 | a.46 | + |р Anxiety state in psychopath. Self- 
centred, hypochondriacal, many 
affairs with girls; chronic anxiety 
attacks and compulsive thoughts 
after breaking his leg aet. 33; 
has never felt well since, is 
Convinced irreparable harm has 
been done to his nervous system 
and has developed a paranoid 


attitude; retains responsible ex- 
ecutive position 
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Propositus 


Family history of mental 
abnormality and twinning 


Remarks on twin 


Age first} Out- 
seen come 
12 TR 
2 SD 


Illegitimate children of escaped 
convict. After M's death when 
twins were 3, prop. went first to 
children's home, twin to friends. 
From 6 they lived together with 
same foster mother ` 


Little information. 2 m. stam- 
mered slightly 


Treated for gonorrhoea at 4 having 
been assaulted; always rather shy; 
1.Q. 116 at 12; at 17 joined 
W.R.N.S. (N). 


Said to be normal (? N). 


with neurotic reactions, including 
and mental defectives (15) 


29 


21 


17 


38 


29 


36 


16 


34 


SR 


SR 


TR 


SD 


FI 


SR 


HI 


SR 


? F. made excessive demands on 
the children 


F. chron. dep., sui; M. Pp. 
attempted sui.; 1 f. Pp. 


F. d. when twins were 3. M. re- 
married happily 6 years later 


M. hyst.; 5 and 6 m.f. twins, f. d. 
inf. 


und of low intelligence. 


Backgro 
liable. F. sen. 


Information unre 
dem. 


F. Pp.; M. schiz., epi.; 3 f. ? m.d. 


Marked neurotic traits as a child; 
little ambition, is weak, stubborn 
and unfeeling towards family 
(Psychopath). 


Psychopath; depression at 30. 


Thumb-sucker till 14; shy intro- 
verted personality (N). 


Normally intelligent, steady worker; 
rather deaf since service in 1914-18 


war (N). 


Mental defect; at times anxious, at 
times euphoric, but no breakdown 
in spite of husband’s death, serious 
injury to leg and looking after twin 
(Mental defect). 


Rather anxious (N). 


Mental defect; rough, unimaginative 
(Mental defect). 


Rather anxious and excitable; a 
smart business woman, suffers 
from colitis and arthritis (N). 


PSYCHOTIC AND NEUROTIC ILLN 


ESSES IN TWINS 


Sex Place of 
Ist-born 
twin in 


Age at last 
observation: 
alive or dead 


Whether 
examined 


Illness of 


Pr. | Tw.| family 


Pr. 


Tw. 


Pr. 


Tw. 


Diagnosis 


253 


257 


260 


266 


293 


fe EF 7/8 


ECEN О 


f|m 1/2 


f|m 3/4 


81%) 96 


film] 5/6 


ГІТ) 4s 


а.39 


а.41 


а.35 


а.22 


а.37 


а.25 


4.55 


а.39 


а.41 


а.35 


4.22 


а.37 


а.25 


4.38 


+ 


+ 


Anxiety state with minor depres- 
sive and hysterical symptoms 
after illness and unemployment 
of husband and death of father. 
Had marked anxiety feelings as 
a child and has inferiority feel- 
ings; is religious and conscien- 
tious 


Anxiety state during domestic 
and, later, war-time occupa- 
tional stress. A syntonic, rather 
depressive personality, subject 
to a variety of minor neurotic 
symptoms 


Hysteria, ? birth injury 


Anxiety state over love affairs 


Chronic anxiety state with mild 
hyperthyroidism 


Hysteria ^ with Һурегрпоеіс 
attacks, tics, speech difficulties, 
anxiety; has had much treat- 
ment. Inhibited but sociable 
personality 


Mental defect, ? hysteria, hypo- 

thyroidism. Always “nervous”, 
developed tic during 1914-18 
war; in 1940, after reading 
medical book, in M.H. with 
severe hypochondriasis and some 
depression lasting a few weeks. 
Had much illness; d. of tuber- 
culosis 


217 
(362) 


Ре ДП 


a.34 


d. 33 


Psychopathic reactions in 
Mental defect, psychopath, ? 
tabes dorsalis 
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Family history of mental 


Remarks on twin 


Rather irresponsible, over-estimates 
her abilities, married because she 
was pregnant; some hysterical 
display on examination (N). 


Warm and friendly (N). 


High intelligence, little information 


(N). 
Drowned while in Navy (? N). 


Went out to India: no details; bin- 
ovularity not conclusively 
established (? N). 


Has had rheumatic fever; writes a 
co-operative letter; administrative 
job; serious interests (М). 


Normal intelligence and stability. 
Died during operation for recrudes- 
cence of exophthalmic goitre (N, 
hyperthyroidism). 


propositus 
[=т=т abnormality and twinning 
Age first] Out- 
seen come 
23 SR 3 m. reactive dep. at 36 when his 
young child was seriously ill 
30 TR Pat. aunt and mat. uncle in M.H.; 
M. anx. personality; 4 m. Pp. 
19 ?TR | Parents idolised twin at prop.'s 
expense 
22 TR |F. ?Рр.; M. ? Pp. 
37 SR | No details 
15 SD F. presen. dem. Comfortable but 
very sheltered home 
30 SR F. alc., deserted when twins were 
small children 
mentally defective propositi (8) 1 з 
34 i Да F. Pp.; M. Pp.; 1 f. Pp-; 6f- ? Рр.; 
7 f. Pp. ? md.; 9 and 10 ? uni. 
ff twins d. 6/12. Prop. had two 
twin pregnancies 


? Mental defect, Psychopath 
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Place of 
Ist-born 
twin in 


Age at last 
observation: 
alive or dead 


Whether 
examined 


Illness of 


family 


Pr. Tw. 


Pre | Tw: 


Diagnosis 


106 | f 


223 | f 


243 | f 
(368) 


267 | m 


7/10-- 


4/5 


7/11 


4/8+ 


1/2 


7/8 


1/2 


d.80 | d.74 


d.65 | a.67 


a.66 | a.66 


a. 61 a. 61 


d.24 | a.31 


a.30 | a.30 


+ | + 


+ | + 


Mental defect, ? congenital 
syphilis; in M.H. with periods 
of aggressive excitement 


Mental defect, aggressive psycho- 
path; in M.H. with mild depres- 


sion and paranoid ideas 


Mental defect, emotional insta- 
bility; in M.H. with attacks of 
excitement and suicidal threats 


Mental defect, paranoid reaction; 
in M.H. 


Mental defect, psychopath, head 

injury, symptomatic epilepsy. 
Chorea and behaviour problems 
as a child. Continued anti-social 
behaviour with promiscuous 
sexuality. At 17 referred to psych. 
clinic, І.О. 80, no organic dis- 
order found, no improvement. 
At 21 fractured skull followed 
by Jacksonian epilepsy, brain 
operation, left-sided hemiplegia 
and death 


Mental defect, affective insta- 
bility 


Mental defect, paranoid and 
obsessional reaction. Backward 
in early development and at 
school, By 11 had developed 
enthusiasm for religion with 
obsessional play at churches and 
much fantasy. Never settled in 
employment because of low 
intelligence and lack of power of 
self-criticism, but has tried life in 
numerous religious communities 
without success; now wants to 
become a cinema organist. Has 
attended psych. O.P. clinic with 
Suspected schizophrenia апа 
been in m.d. institutions for very 
short periods; І.О. 70-80; para- 
noid attitude to hospitals 
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propositus 


Age first 
seen 


Out- 
come 


Family history of mental 
abnormality and twinning 


Remarks on twin 


34 


25 


21 


17 


16 


18 


HI 


HI 


HI 


HI 


SD 


SD 


3 and 4 m.f. twins 
F. ? Pp.; 1 m. aggressive Pp. 


F. alc.; 4 m. alc. 


M. Pp.; 2 f. neur. 


F, paranoid Pp., ? alc. psychosis; 
3 and 4 m.m. twins—3 m.d. epi., 
4 m.d.; 5 m. m.d.; 6 m. m.d. 


over-attached 


F. deserted; M. Pp., 
R.C. church 


to prop. joined 
because he did 


Average intelligence; stable (N). 


Average intelligence, still working; 
“оп diet for gastric ulcer (М). 


Mental defect; trapped into marry- 
ing alcoholic woman who has had 
5 children, none of them his; said 
to be fonder of animals than of 
people (Mental defect). 


Below average intelligence, stable, 
did not permit finger-printing (N). 


Partial thyroidectomy at 27; no 
behaviour problem (N). 


Mental defect, some minor hysterical 
symptoms (Mental defect). 


Low average intelligence, stable (N). 


аа мəз = — OL 
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Case 


no. Sex 


and 
page 


Place of 
151-Богп 
twin іп 


Age at last 
observation: 
alive or dead 


Whether 
examined 


Illness of 


ref. | Pr: 


family 


Pr. 


Tw. 


Pr. 


Tw. 


Diagnosis 


249 | m 
(307) 


63 | f 


78 | m 


142 | m 


159, | f 
(372) 


179 | m 


209 | f 
(372) 


3/4 


2/54- 


1/2 


1/2 


3/5 


1/2 


1/4 


a.27 


d. 59 


а.23 


а.47 


а.34 


а.35 


а.29 


a. 61 


а. 47 


а. 34 


а. 35 


Other psychopathic 
Hysterical psychopath. Did not 
get on with stepmother; neurotic 
traits as child. Truculent and off- 
hand during apprenticeship and 
referred to O.P. clinic by hostel 
on account of fanciful descrip- 
tions of visions seen at night; no 
evidence of psychosis. Unstable 
career with pseudologia phan- 
tastica; plausible manner 


Psychopath. Suspicious, exceed- 
ingly aggressive, domineering 
and moody; very deaf since 
middle age; pyknic build; УР. 
in M.H., childish paranoid 
attitude; died of cardiac failure 
and a severe unexplained der- 
matitis 


Psychopath of inert, emotionally 
unstable type; in psych. clinic 
for 6 weeks with mild depression, 
malaise and self-reproach 


Psychopath of obsessional type 
with homosexual tendencies. In 
psych. clinic for 7 months with 
hypochondriacal and anxiety 
symptoms and compulsive fear 
of insanity; hypogonadal feat- 
ures. Sociable and has artistic 
ability 


Psychopath with aggressive and 
hysterical symptoms; 6/12 in 
M.H. as V.P. 


Psychopath, homosexuality. 
Morbidly sensitive, superficially 
contemptuous and disillusioned. 
Had psychotherapy for anxiety 
feelings. Has served prison 
sentence for homosexuality 


Psychopath, hysterical fugue 
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propositus 
Age first| Out- 
seen come 


Family history of mental 
abnormality and twinning 


Remarks on twin 


abnormalities (10) 


17 


42 


22 


35 


21 


24 


16 


sD 


HI 


SR 


SR 


SR 


SR 


SR 


F. recurrent dep. M’s early death 
and F’s business failures made 
family life unsettled 


M. arteriosclerosis, sen. dem. ; 


twin had f.f. twins d. inf. 


F. aggressive Pp. 


M. hyst. Рр.; 2 f. ? Pp. 


Е. ? cycl. pers.s pat. grandfather 
alc., G.P.L; M. obsess. Pp. 


Е. hyst., 7 PP- 


Delicate health as child; reliable, 
but retiring and rather lacking 
initiative; somewhat depressed on 
demobilisation after service in Far 
East with R.A.F. (N, ? Reactive 
depression). 


Pyknic build; placid, very good- 
humoured, a little deaf (N). 


“Takes things as they come" (N). 


Self-confident, adaptable bank 
manager (N). 


Says she needs a “daily dose of 
excitement”; gets depressed occa- 
sionally; manages hotel with sib 2 


N). 


Cheerful, good-humoured, straight- 
forward (N). 


Capable and out-going; killed in 
cycle accident N). 
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PSYCHOTIC AND NEUROTIC ILLNESSES IN TWINS 


Case Age at last 
no. Sex Place of| observation: Whether Illness of 
and Ist-born| alive or dead | examined 
page twin in 
ref. | Pr. | Tw.| family Pr Tw. ide Tw. Diagnosis 
220| f | m 1/2 8497 | ж: 37 Р, — | Psychopath. Fussy, exceedingly 
irritable, easily tired. In psych. 
clinic 1 week with neurasthenic 
symptoms 
238 | f | m 5/9 4.30 |530 | = — | Psychopath, ? epilepsy 
(366) 
239 | f£ | f 23 | a.44 | а.44 | + P | Psychopath 


(372) 


CASE SUMMARIES: PSYCHOPATHIC AND NEUROTIC GROUP 
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. 


Family history of mental 
abnormality and twinning 


Remarks on twin 


propositus 
Age first] Out- 
seen come 
35 SR 
15 sD 
33 SR 


Mat. uncle neur. 


M. epi., Pp.; 2 m. Pp.; 9 m. Pp.; 
pat. half brother epi., m.d.; much 
mental illness in family. 1 and 2 
9 sex twins; 7 and 8 m.m. twins 


F. hyst. 


Friendly, easy-going, slight stam- 
mer; shipping agent in U.S.A. (N). 


Mental defect. 


Loquacious, extraverted; stable in 
spite of selfish father and un- 
sociable cantankerous husband 


N). 
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